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1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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on ee yy rome my ae oan ee (If outside cppronate iimitg, write RURAL and give nearest town) 
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be CITY fare outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and sive nearest town) 
On and give nearest town (in this place) OR 
N Fort Howard 132 days TOWN Baltimore = 
HOSPITAL OR STREET ; (If rural give location) — 7 
INSTITUTION OR ADDRESS 
STREET ADDRESS Veterans Administration Hospi _ yeh N. Bond Street _ ae 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day). (Year) 
(Type or Print) BEN F. BOGAN DraTi: __ November 1119 
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. 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 223" 
( 5 j CERTIFICATE OF DEATH Reg, Dist, Nosed Beersoneen 
M )s 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ~~ 


__ county Baltimore MARYLAND stare Maryland county Baltimore 


@ ~~ Ory ee RURAL Wee CITY (If outside corporate limite, write RURAL and give nenrest town) 
eg Catonsville town Catonsville 
HOSPITAL OR If rural, give location: 
INSTITUTION OR Se , te J 
STREET ADDRESS 6630 Altamont Avenue 6630 Altamont Avenue 
r 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
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13, FATHER’S NAME: 
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related to the disease or condition causing death. 
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3. NAME OF (First) (Middle) ry j sia DATE “ (Month) (Day) (Year) 
(Type or Print)  Dortad BDELCHM MEARE ANOEWBUVAL DEATH: Pow 2 we 


5. SEX; 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. 8 last ate IF UNDER I ns | 


i 


RACE: WIDOWED, DIVORCED. 


fee yw (Specify): "UG Dee 1913 Ee a Months) Days | Hours | Min. 


“Ida. USUAL OCCUPATION, Give kind of | 10b, KIND ahs eee OR | 11. BIRTHPLACE (State or country): [12. CITIZEN vor WHAT 
work done during most of working ljfe, INDU! 


even if retired): ag, as V. Site Ae ed 
13. FATHER’S NAME: : 14, MOTHER'S MAIDEN NAME: 
15 Was DeceAsep nee IN U.S. Armed Forchs?| 16. SocrAL Security No.: | 17. INFORMA. & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of en aghecrarwny 


service) Wenronud a 


= = = 
18. MEDICAL CERTIFICATION Jnterval” eeteead 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


As 
4 ediate cause Ceasers 
DUE TO 


please write the causes of death clearly an 


Antecedent causes (s) 

Diseases or conditions, if any, (b) Py- 
giving rise to the above cause oF i 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a = ae 
related to the disease or condition causing death. 
. DATE OF OPERATION:| 19b. MAJOR FINDIN OPERATION | 20. AUTOPSY T 
wn Yes No 
ACCIDENT (Specify) PLACE (Home, 4 , factory, street, (CITY OR TO’ (COUNTY) (STATE) 
SUICIDE V1 EA |0F office bi 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY U HOW DID INJURY 3, 
zt kes St 
INjuRY 2p atv Am. | Work 0  7Ae torte A 
22. I hereby certify that I attended the deceased from Z* 
alive on #y.70@ 


SIGNATURE (Degree or title) y DATE 

Watton S = A sect BS ae to . = Chon | 

23. BURIAL, CREMATI# EOF NAME OF tube OR CREMATORY CATION (City, town, or county) (State) 
pega (Srfesify) oy 
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age is especially important. Physicians: 


S 


ee , y ae by yess thadelon of radial 4 


~1). WRITE 


VS. A15~ 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH OL) 2 4 
2411 N. Charles Street, Baltimore Law 


CERTIFICATE OF DEATH Reg. Dist. Now. eecone 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


1. PLACE OF DEATH: 
COUNTY 


STATE COUNTY 
og MARYLAND a 
ee (If outside corporate limits, write RURAL and } LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give nearest town) y ‘is place) OR . 
= 4 aa TOWN -¢@7-. od d le kK 4 ty 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION 0: ADDRESS 


STREET ADDRESS 


item of information carefully. The correct age 


> 
R 
‘Be 
43 
E 
3. NAME OF (Hirst! (Middl ‘Laat. 7. DATE ‘Month: Di 
pa) DECEASED as ae w is le) (Lest) | pe (Month) (Day) (Year) 
I (Type or Print) a ; 7370 DEATH 19 
@ | 5. sex 6 COLOR OR RACE) 7, SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE last hirthday | If under 1 yoar [lf under 24 brs. 
3 WIDOWED, DIVORCED, Montha| Days [Hours Ain 
a /. (Speclty) 44 -e7e te bE yr. I 
o a 10a. USUAL OCCUPATION (Give kind of work} 10h. Kinp oF BUSINESS OR 5 BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
3 dopeyluring most of working life, even if retired) USTRY Yt 
& an 4 ee ay. 
a is 
‘ Z 58 
a Pp 
2 £8 
6 22 
& Be 18. MEDICAL CERTIFICATION 
a Be INTERVAL BETWEEN 
@ BE 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEATH 
as ; CE. Pe - 
BM i 40, | Immediate cause Z i = 2 tA a = 
2 a 
‘=| ae Antecedent cause(s) 
Og Diseases or conditions, If any, (h).—™ 7 
4 A g giving riee to the ahove cause 
BA 3 stating the underlying cause last 3 
3S ae ) ! ‘ as 
3 fia | TW OTHER SIGNIFICANT CONDITIONS © | 
iti to the death hut no’ - oo 
an related Se theidpaaae' st condition causing death. Lorn pe oa 4 e 
= Toa. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. cs 
/ Be — Yes No 
= 2, ACCIDENT Speci PLACH (Home, farm, factory, street CITY OR TOWN, COUNTY: STATE 
] ) ee SUICIDE 2a) SumMekicteer ce | ‘ 0 ‘ : : } 
a: HOMICIDE INJURY i 
Pi TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ae OF Whileat Not While : 
rj ai INJURY — m, | Work O _ At work — 
& 7 F ~ 
rand 22. I hereby certify that I attended the deceased from....\Aficxxi.., 19.2.4, to.. 2B... 19.2.4;, that I last saw the deceased 
2 
‘SI (0-08, Lene nenreede 3/2, and that death occurred at. ills oe mt from the causes and on the date stated above. 
& . y =~ (Degree or title) DATE SIGNED 
S| Ag ‘an Rf 
: : Z ZG SPO / _ & Har. 2032, 
d=] 2 BURIAL, CREMATION ‘DATH THERHOF NAME OF CEMETERY OR CREMATORY (ee LOCATION (City, town, or county) tate) 
ry. 
KA Fog pa [> >] Parkwood C2 = Balto -tzd- 
q | ATE REC'D BY LO | ‘ GISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
i . 
ie. 5a cabje. Frsavout Morne D0! Galan 82, 
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ITE PLAINLY, 
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is especially important. 


MARYLAND STATE DEPARTMENT OF 
2411 N. Charles Street, Baltimore} 


CERTIFICATE OF DEAT 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 


“Reg. Dist.-No...... 


* COUNTY STATE d * COUNTY 
(6) MARYLAND ¢ oO 
CITY Uf outside corporate Nmita, write RURAL and | LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 
OR ___give nearest town) (in this, place) OR > 
TOWN TOWN we 


HOSPITAL OR STREET Uf rural, give location) 
INSTITUTION OR ADDRESS BS me 
STREET ADDRESS cu Av «2 


3. NAME OF 
DECEASED 
(Type or Print) 


(Middle) Month) (Day) (Year) 


6 COLOR OR RACE If under 24 brs, 


7, SINGLE, MARRIED, 
‘D, IVORCE) pe Min. 


9. AGE last birthday nf under 1 year 


fontha| Days 


yrs. 


IRTH { 


12, Citizen OF WHAT 


wh) eee "A 
are oe 


RESS 


(If year, give war or dates 
servi 


co) 


RIREORIAATE ose ‘AD! 


18. MEDICAL CERTIFICATION INTERVAL 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Greer eeo Deco 


YA0,1 Immediate cause @ 
Antecedent cause(s) 


Diseases or conditions, ifany, (b)——-.... 
giving rise to the above cause 
stating the underlylng cause last 


Il. OTHER SIGNIFICANT CONDITIONS” 


Conditlo: trihuting to the death but not ean = 
related ta the disoave oF condition causing death. At Le Re 2 af Cc A AVR TIS eS Gc kve ee ta 
20, AUTOPSY? 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Yes O No O 


2. ACCIDENT Speci PLACE (Home, farm, factory, street, : CITY OR TOWN COUNTY! 5 
SUICIDE aig OF ~ office bldg, ete.) : H : , Cea poise) 
TIOMICIDE INJURY i 
TIME (Month) (Day) (Year) Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

F While at Not While 
INJURY m VWhork OG At work 


22. I hereby certify that I attended the deceased from..., 
» 19. A 7; and that death occurred at... 


...m., from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
M.D. anes ‘Vaeeds. 6 bel hes.13 gi 


n, or county) (State) 


QO ot 
REGISTRAR’S SIG 


oO 
sn a 0 


MARGIN RESERVED FOR BINDING 


FASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


+ 
PL 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


spe a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1223h 


CERTIFICATE OF DEATH Reg, ‘Dist. No..3.F.. 
1. PLACE OF DEATH: + = z, USUAL RESIDENCE (110ME) OF DECEASED: Ps 
ee 
COUNTY PALIYAAS GE MARYLAND state A414 BYLZANO COUNTY A PUN DEL 
CITY (If outside corporate aig! Gr RURAL| LENGTH OF STAY CITY Uf outside corporate limits write RURAL and give nearest town) 
Ow nae give nearest ein 4 ey ayy. 
GWs ow TOWN BURA, AMMA POAIS _ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OF ADDRESS V 
T ADDRES UO W 00 SANATOMUM ee a 
a. ar (First) (Middle) (Last) 4. PRT (Month) (Day) (Year) 
(Type or Print) JIS 4 LEA W Bv.z.env peaTn: ffOY > 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 moe UNDER 24 HRS. 
R WIDOWED, DIVORCED, [ Months) Bays | Hours | Min. 
wap (Sel): 06 wap IDES. LEGO Fela 7% [sectors = =| 
“{0a, USUAL OCCUPATION. Give kind of | J0b. KIND OF BUSINESS OR [| 11. OS ACE Bates Torin COINS); | CITY OF WHAT 
work done during most of working life, INDUSTRY: Vv CPUNTRY? 
even if retired) Wy use ws EE oun Hornte MA ay AAMO AS. Ae 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME; 


WiIntlanm  COLLLSEW SUSAN PUaDY 


15 Was DeceaseD Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of | AvVEREYO Bu, Lag Csnw 
AD service) ILO MVE LEB. ee: 2Y AMAIA, MP. " 
18. MEDICAL CERTIFICATION a 
1 Oy OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
do ae PRELMENARY 
VAMGE. PIL ATEMAML.... 
Pe Kre cause wu nA Ae AMGEL. BA Fobe Ro UL Osis 


Antecedent causes (s) 

Diseases or cenitione, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


dc) | 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| Yes[]_ Nof| 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY ee. _ 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work [) At Work 1 


22. J hereby certify that I attended the deceased from <0. Uh 19.04;-to We. 2f, 19.2.2, that I last saw the deceased 


alive on DOU. ah 19.3.4 iF, and that death occurred at Vii 70 AM, fue pine causes and on the date stated above. 
SIGNATURE (Degree or tit ESS DATE SIGNED 


c rn fines SAA ATOM IOA Met, 2o oe 


23. BURIAL, tEMATION, | DA THEREOF NAME OF CEMETERY OR Detabed namie LOCATION (City, town, or county) 


vee erand Woe? 4¢ (G4- On Zé 
DATE REC'D BY rape REGISTRAB'S HIGNATURE FUNER. IRECTO 


Math 2 "4 Jia) 2D) Bins:s 


O Ww&, * 
le crlenttth fac tneg 00d, 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every 


ially important. Ph 


is especi 


item of information carefully. The correct age 


i 


lease write the causes o! 


ysicians: p! 


f death clearly and legibl: 


ly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore = 2 2 a 
CERTIFICATE OF DEATH Reg. Dist. Noa&P 


i 
ri 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND : ____ Re Vieae 
CITY (if outed? corporate limite, write RURAL ond | PENGTH OF STAY CITY (if outside corporat limita, write RURAL and give nearest town) 
OR. giv . A (in this place) OR ae (2. { 
TOWN Lr, Oth LB yee | TOWN 7 
HOSPITAL OR = STREET rural, give location) 
INSTITUTION OR ADDRESS eeistocetcon 
STREET ADDRESS as : 
a 
3. NAME OF (Firat) (Middl. (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) DEATH PZox— 92 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 


9. AGE iast birthday | Thu der t year [i under 24 hrs, 


w toes | [ee DIVORCED, | ae 3 (STF a A | te ‘lea Min. 
10a. WSUAL OCCUPATION (Give kind of work] 10b. KIND oF BusiNmss on | 11. BIRTHPLACE (State or foreign country) - 12, Crnapy OP S7HAT 


donedduring most ofworking life, even/If retired) | InpusTRY . A 
hey. ee beer md | “x5A y 
13. FATHER’S NAME A 
ts Was pera ies US. ARMED ate 16. SociaL Security No. 2 i - > 
es, no, or unknown, yen, ‘ar, or dates 
feerstost yzF i] Nore 


18. MEDICAL CERTIFICATIC 


I. DISEASES OR CONDITIONS DIRECTLY L ING TO DEATH ONSET AND DEATH 
33) 


Immediate cause (a) 


Antecedent cause(s) ° A Sh 
Diveasee or conditions, if any, (bh. a % os ee pret tmenspiceemtaree . cm Er (ee osha 
giving rise to the above causa 
utating the underlying cause last, NM ‘ , 
(c) af Gr tie CS / ie 
dt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not . ’ 
related to the disease or condition causing death. Plas toad 
198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATZON | 20. AUTOPSY? 
Yea O No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work O At work ey 


22. I hereby certify that I attended the deceased from..2Zrur. aes 128, gto Mac: , 19.6% that I last saw the deceased 


alive on Mows.f......., 19.472, and that death occurred at.Awrzde...... m., from the causes and on the date stated above. 
NATURE (Degree or title) ADDRESS DATE SIGNED 


Bic, Nore 19S 2— 


CATION (City, town, or county’ 


DATE REC'D BY LOCAL 
EG. Ww -4 -'< z 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH pVODo 


Leeavu 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Diet, Neca pO once F 


i Fee DEATH: “= a SSUAL. RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Maryland Baltimore 


Sh (Ef outs Sorparsts limita, write RURAL and es OF STAY on Cf outaide corporate limits, write RURAL and give nearest town) 


give it town Pete 
town’ Hetsterstown (Rural) “ty Yes, ||_ Town Reisterstown (Rural) __ 
HOSPITAL Kets STREET (If rural, give location) 


INSTITUTION OR Ez ADDRESS 


STREET ADDRESS mory Road Emory Road 


3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Gordon Edmund Burk peat Nov, 10 182 
5. SEX 6. COLOR OR RACE T. SINGLE, MARRIED, 8. ony? OF BIRTH 9. AGE last birthday | If under ec If under 24 hrs, 
ays 


WIDOWED. VORCED, laa | Months Hours | Min, 
male white (Speety) SALE eC , ug 81935 yre. | | 
Wa. USUAL OCCUPATION (Give kind of work | t0b. KIND oF aes on ge PLACE 2 awa country) 12. Citizan or WHat 
done during Bestel Nihitd life, even if retired) | uahie Cor 
13. FATHER’S NAME | 14, Mar. ‘S MAIDEN NAME 
I, Reginald Burk Mae V, Beru 
Le Was ae we cee ARMED pongest 16. SociaL Secunty No. | 17. INFORMANT AND AD RESS 
@, 00, or unknown’ yes, give war of dates of 
no lewtn 15-32-7811 Mrs fae V. Burk £ 
18, MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onszt anD DeaTH 
| n Immediate cause ee ee ng $ei vol 3c i er | DO: Terie 
2 L 
IOs 
Antecedent cause(s) 
Deen, (i. ccUsmen chest 


giving rise to the above cause 
stating the underlying cause lant 


tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the deatk but not 
related to the disease or condition causing death. NONE 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
none none Yeu 


21, EXTERNAL CAUSE WAS PLACE (Home, Tarm, factory, street, (ITY OR TOWN) (COUNTY) 
URIMARY® on CONTRIBUTING ©) | OF | ofieg Hdg. ete) 
CAUSE OF DEATH. insury HafioVer Rd 


ae (Month) (Day) (Year) 0 Jor INJURY OCCURRED HOW DID INJURY OCCUR? 


trauryNov. 10,1952 iy Ovneat ire « ar struck 2 trucks, 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy (J, Inspection % Inquiry thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceascd died on the day stated above, and death in my opinion resulted 
from: natural causes {4 accident K), suicide |}, homicide ~, undetermined (). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


2. 2D: , %.2- Deputy Med, Exam, Reisterstown, Md, Nov,12,1952 
23, LT ee a. ATION SoRTE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


s Paul! 


TGNATURE | 24. FUNERAL DIRECTOR ADDRES 


aa oe dwa C, Tipton, Hampstead,Md. . 


ae REC'D BY LOCAL | REG 
SAN = Seas z 


item of information carefully, The corree 


~ 
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WITH UNFADING INK. 


ASE WRITE PLAINLY, 
age is especially impo! 


Snake Ch |, eed 4 C165 >| 
NESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |, 
CERTIFICATE OF DEATH Reg. Dist. Nouns 


I. PLACE OF DEATH? Z, USUAL RESIDENCE (HOME) OF DECEASED: 
“4 py, : 
COUNTY MARYLAND stare azel_counry faaLes . 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY |[ 


id re Nearest town) (in this place) eee (If outsi orporate limits, write RURAL and give nearest town) 
allt 70 le = TOWN Ce atx 


oe OR thr STREET (It pura), give location) 
STREET ADDRESS 7 6 = Gre. . ADDRESS Jon ae 


3. NAME OF ¢ fiddle) (Last), rn DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) 7 DEATH: Peeves 2 i Se 
760 8. DATPAOF BIRTH: 


6. SEX: 7. SINGLE, MARRIED, 


9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 IRs. 
Months | Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of | lob. KIND OF BUSL Ih "feed (State or WA ign ara 12. CIFIZEN OF WHAT 
work done ing TRY: Ai * COUNTRY? 


13. FATH L < wer MAIDEN ag ] 


(Yes, no, or unk,)| (Lf Yes. give war or dates of 


15. Was Decrastp Ever IN U.S. Armen Fo! 1, 16. Soctan Srcuniry No.: | 17. a Bias & ADDRESS: a p 
service) | Gens 


18. MEDICAL CERTIFICATION ieee 
I, DISEASES OR CONDITIONS DIRECTLY or TO DEATH: ONSET AND DEatit 


Sais cause 


Antecedent cause(s) 


Diseases or conditions, if any, __ (b)-~ 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢ 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes(] No[) 
21. ACCIDENT (Specify) |e PLACE (Home, tarm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY { 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. work [) 


22. I hereby certify that I attended the deceased fro re d Be on 19d that I last saw the deceased 
alte ond fe & ie 192.2, and that death z .AXet™,, from the causes and on the date ke above. 


EGRE) ger TE SIGNED 
DATE THEREOF AME OF CEMEQERY OR CREMAT, LOSATION ee own, or ety Hd 
MO cify) : Merv * Sree e 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNAT, im E E) L DIREC (3) Herwd, Cos 
ig a WwW 


oO 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12240 


5. SEX: 6. pope OR 7. SENGHE, MARRIED, 8 DATE OF BIRTH: 9. AGE fast birthday: | ir UNDER I yearn 
t 


Months 


IF UNDER 24 HRs, 
Tours | Min, 


ery (a 
o 
a) CERTIFICATE OF DEATH Reg, Dist, No.anBiLvnmnont 
eo 
fa I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
B = COUNTY MARYLAND STATE Spl COUNTY 
Bel ory nnd give nepeest toma} write RURAL | LENGTH OF ST4Y || crry ct outside corporate itmite, write RURAL and give nearest town) 
© 22 Sitel._| Bw Abe Linea e 
ie HOSPITAL OR Lagi (If rural, give location) 
STREET 
BS | Sane ASDeQBs hes cag Ave 
Bp Yrvorrca dh ole Mo Yrtt J 
Si | & NAME oF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
8 DECEASED: af, G 4/, OF 
I (Type or Print) aot le peata: Yoo 26 0 FA 
o 


Days 


i 


(Specify) Me { oh, a as /$ le y ae nk 
Oa. USUAL OCCUPATION (Give kind of | 10b. KIND OF PURS ys OR | Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY :' % COUNTRY 
Lbnrel Yer. 04 Atedliriel Ml. | 


TG 
14. MOTHER’S MAIDEN NANE: 


18. Was Decrease Ever In U.S. Anaep Forces? 16. SociaL Securtry No.: ve INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If a3 give war or dates of} Yoeban 
service 2 TA ~09 es : hey 
18. er CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
H2Q0.¢ & (ae Pe cors per so} 


Immediate cause 


Intorvat Betwren 


ONSET AND DEATH 
Ley 


please write the causes of death clea: 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(c) | 


MARGIN RESERVED FOR BINDING 


me 
age is especially important. Physicians 


= 
8-51 
PLEASE WRITE PLAI 


Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 


'H UNFADING INK. Supply every item of 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes(]_No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, j (CPrY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc. } ] 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or Whiieat Not whiie 
INJURY M. | work) at work 1) 


22, I hereby certify that I attended the deceased from./7/. 
alive on Leia King 19.s4°4 and that death occurred a 


SIGNATUR. % a OR TITLE) DATE SIGNED 
i Yynthe 7, fewer /4-D. NL dee 
‘ 23. BURIAL, CREMATTON | DATE THEREOF NAME OF Cry BTERY OR CREMATORY LOCATION (City, town, or county) (State) 
Re} REM@¥AL (Specify) : 
1 (Ale 
% #4, FUNERAL DIRECTOR ADDRESS 
e A 3. lhvaten/ Pd sa 
> Z ae db #1 


va 


e. 


MARGIN RESERVED FOR BINDING 


=. 


) 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


sors 


EY 
< 
val 
> 


— 


rre 


RI 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 122: 
“7 CERTIFICATE OF DEATH as. Sees Ke. 


PLACE OF DFATH: thi 2. USUAL RESIDENCE (110ME) OF DECEASED: — 
COUNTY _ timare MARYLAND state Maryland COUNTY __ a8 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest £" this place) OR 

TOWN For” Howard days TOWN Baltimore = ae 
HOSPITAL OR SERS ‘(If rural give location) 

INSTITUTION 0 ADDRES: 

STREET 1 AbonesVeterans Administration Hospit¢ 509 5. Longwood Street 


3. NAME ¢ OF (First) (Middle) (Last) 


DECEASED: 4. Bate (Month) (Day) a 

(Type or Print) ALBERT v. CHAILIOU DEATH: November 2) 1 
5. SEX: 6. COLOR OR te SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE ijast birthday:|ir unveR I year |ir “3 ns HRS. 

CE; wi E 'VORCED, Months; Days | Hours | Min. 

Male Witlte (Specity)  Widowe 51888 

“Ta. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE =. or a oe country): |12. CITIZEN OF WHAT 
work done during most of working life, it nV: Se: ce Ue Se A 
Sin for washing! ma sii Baltimore, Maryland Je Se Ae 
ii. MOTHER'S MAIDEN NAME: 


13. FATIIER’S NAME: 


Touis 


Helen V. (MN: Unknown) 


17, INFORMANT & ADDRESS: 


15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. Sociay SecumtTy No.: 


please write the causes of death clearly and | 


(Yesqno, or unk.)| (If Yes, gi or dates of 
és |aervies wil Unknown Clin.Rec. ,Vet Adm.Hosp,Ft Howard ,Md. 
7 “18. MEDICAL CERTIFICATION = wri “aikaoeel 
1. Wanye OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
PNEUMONITIS, RIGHT 
ATa¥ cause ag en s) : : i: i 2 month. 


Antecedent causes (s) 

Hpmeeeaer songiitens. if any, ieee 
giving rise to the above cause 

stating the underiying cause iast, DUE TO 


| 
{c) 
IL OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


ly important. Physicians: 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| : _ Yes) Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE TNIURY 4 ae! 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 


-__INJURY_ m._| Work C1 At Work [1] r o.- eee ae 
22. I hereby certify thatWAattended the deceased from NOVeLO. 1952. rato. Nowe2h. , 19.52 , xeotbotoannkhacioensenst 


and that death occurred at 3330 AeMe..., wae che causes and on the date stated above. 


4 SIGNATURE (Degree or titie) ESS DATE SIGNED 
jC FRANCIS G. DIC +, CHIEF, MEDICAL SERVICE, WAH, FORT HOWARD, MD, 11-2)-52_ 


23. BURIAL, CREMATION, | DATE TIIEREOF | NAME OF CEMETERY OR CREMATOR | oar LOCATION (Cite, town, or county) (State) 


L (Specify) ss 
Bunt a sae $x New ee ete RAL DIRECTOR Paltimore, Maryland 55 iss — 


“DATE REC'D BY LOCAL ISTRAR’S SIGNATURE 
2 a IS SEK George L. Schwab Furrral Hom 
Se SS .:; Thm ‘Frederick Ave.,; Baltimore, Maryland — 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


19949 


fs fo 


a 
e- 


i The correct ' 


eee eee 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HQME) OF DECEASED) 
r un [eo] MARYLAND 
Bs CITY Uf outside corporate limite, write RURAL and | LENGTH OF STAY GITY Ci cutatda eqtporate Tinlte, write RURAL and give newtedtdwn) 
3a OR give nearest (in this place) OR 
$8 TOWN fe) TOWN OWS 6 
@ {| Be. SDR he 
Ba STREET ADDRESS ee lark 
gf 3. NAME OF 5 4. DATE ‘Month Di 
B= DECEASED L | 2 c ) (Way) (Year) 
f a (Type or Print) DEATH 
Es & DATE OF BIRTH os “Oo Tast, Pe Wander 1 year if under 24 hrs, 
ty Hi Min. 
Eg Noy.30 /£6 zou bs hand l 
os Fi 1. BIR! LO UF (State or foreig: £ a 12. Citizen OF WHAT 
aa | 4 
= ‘3 
Qa ge ‘ 
Zz -_ ion 5 
a bs 5. Was D Even IN U.S. Arum Forces? M ali 
ov 1 ‘as Decrasep Ever In be 
ae 3 (Yes, no, or wn) | (If year, give war or dates of Ore aT ae Ga Y 
9 ae service) ——— (6) 7 
es aes 
Lt 18. MEDICAL CERTIFICATION INTERVAL B 
a 3 E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH © ‘Queer thn eke 
ud X UU. 
a Mg ‘Immediate cause Co Lene cee e acti «tea are Ae ee 
a ae eced use(s . f ah 
@ oy Sere Mott notre We 
Z Zz, Diseases or conditions, if any, (b).._. fe ian L | er 
ion giving rise to the above cause 
g Qe stating the underlying cause last 
fe? 14 be = actin 
< ae 11. OTHER SIGNIFICANT CONDITIO’ 3 
a Ry Conditions contributing to the death but not 
= Be related to the disease or condition causing death. 
i 198. DATE OF OPERATION ) 19h. MAJOR FINDINGS OF OPERATION a0 DOr Tie 
nA 
a (AMR, een 
E g 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
8 SUICIDE OF office hidg., ete.) 
Foal HOMICIDE INJURY } 
mie TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ae OF While at Not While 
a as INJURY Work At work O 
& 
x 3 22, I hereby certify that I attended the deceased from...../ df, £2, 19.3, to..... Ty 2%. 190%, that I last saw the deceased 
2 


alive il Paes, 194. and that death occurred at... ef am. from the causes and on the date stated above. 
gd Wel (Degree or titie) ADDRESS DATE SIGNED 
¢ Pleleng | 


esr. 
11D, AK fatlhe. 
TAL, Sieuaton \W, DATE 


‘OVAL (Sp 
‘A 


pes yt 


PLEASK WAI 


ie 


VS, Al5S 
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e correct 


rtant. Physicians: please write the causes of death clearly and legibly. 


ally impo: 


age is especial 


PLEASE WRITE PLAINLY, 


- 1. PLACE OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


$65 2) 
Lee Ee? 


Reg. Dist. roe | Ae 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


CITY (If outside corporkte limits, write RURAL 
R and give ne; it town) 
TOWN 


LENGTH OF STAY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


2¢ G22 


CITY (If outside corporate limits, write RURAJ,yand give nearest town) 

OR 

TOWN Lt é 

STREET f rural, give location) 
oa 


3. NAME OF 
DECEASED: 


€ 


(Last) 


ADDRESS 
4. DATE (Month) (Day) (Year) 

OF mn 

DEATH: ped 19 f 


(Type or Print) / 
&. SEX: 6. COLOR OR 
RACE: 


WIDOWED, DIVUKCED, 


(Specify): 


Bk her 


9%. We jast birthday: | IF UNDER 1 YEAR | IF UNDER 24 Itns. 


ia, USUAL OCCUPATION (Give kind of 


work done during most of working life, 
even if retired): y “2 "] 


INDUSTRY: 


10b. KIND OF ee OR 


pics | Days | Hourg Min. 
yrs. 
LACE ol, or foreign country): 12, CITIZEN er WHAT 


COUNTRY 


i 


13. FATHER’S NAME: 
é 


14. ee =aghte NAME: 


= a ase 


15. Was Deceasep Ever In U.S. AnmeD Forces 7 16. Socta. Securrry No. : i 17. INFORMANT & fs foe 


(If Yes, give war or dates of 
service) { 


(Yes, no, or unk.) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


YHRO, | 


Immediate cause 


Antecedent cause(s) 


Discases or conditions, if any, 
giving rise to the ahove cause 


(a's Tota unGe ZINK coat last 


Il. a: SIGNIFICANT CONDITIONS! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset AND Deatit 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
Yes Nog 


“BI. ACCIDENT 
SUICIDE 


office hide., etc. ) 
HOMICIDE INJURY 


(Specify) | ENDS (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) — 


TIME (Month) (Day) (Year) (Hour) INJURY GCCURRED 
9 While at Not whiie 


ial 
INJURY M.\_ work () at work [} 


| HOW DID INJURY OCCUR? 


22. I hereby heat? 14 I attended the deceased fro: 
alive on.. _ ! 19.$:d-and that death occurred at. 


RENO TAL (Specify y7 
LIA as 


Es 19nSeG—that I last saw the deceased 


2Aee IM, from the causes and on the date stated above. 


jr: 1 ae 
| (_ pd-29-S.- 
rey LGCATIQN (City, tod, or — f= 


ADDRESS 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......nnennnnns 


Fs GG PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED ar 
Y 

i Balto. MARYLAND Md, Balt6 
a “CITY (if outside corporate Hmits, write RURAL and | LENGTH OF STAY || CITY Gl outside corporate limits, write RURAL and give nearest town) 
3 OR give ni ane (in this piace) OR 
ee TOWN routus Town _Artubus 

HOSPITAL OR ° STREET give location) ae 
5 INSTITUTION OR 1018 Beechfield Ave. AbpRess 1018 Beechficid rve. 
e STREET ADDRESS t 
a 3. NAME OF (First) (Middle) (Last) | 4. DATE (Monthy (Day) Cen 
Z Crype or Print) CLARA E. COFFAY DEATH Nov. 2 pe 
E 5. SEX | 6. COLOR OR IKACE | 7 SINGLE, MARRIED, | [6. DATE OF BIRTH 9. AGE last birthday | If under T year yifunder 24 bra, 

‘ ° Min, 
e female white rect tidowed | Feb. 20, 1881 De Ue pl a a 
“ 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (State or foreign country) 12, CimmzEN OF WHat 
ee done dyring most of reas fife, even if retired) STRY | Country? 
6 ousewi! pee Maryland 
g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Yealdhall Benson Mary:Cromwell 
15. Was Deceasep Evia In U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 


(Yes, 0, or unknown) | es give war or dates of 


Miss Ruth Coffay - 1018 Beechfield Ave. 


Supply every f 
rtant. Physicians: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY, TO DEATH 


Immediate cause (a). 


CoV 
iE 7X antecedent cause(s) 
Diseases or conditions, if any, (b)__ 4... 
giving rise to the above cause 

stating the underiying cause faut, 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS GF OPERATION 


Yes No 
& 21. ACCIDENT ‘Specify PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
g SUICIDE OF office bldg., ete.) 
~ ___ HOMICIDE INJURY i 
2 — TIME” (Mfonth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
ie a ol 
ae INJURY m, | Work At work 
a 3 2. I hereby certify, that I attended the deceased from......4/ 
a 
& ws, 197% and that death occurred ‘te é.:.....m., from the causes and on the date stated above. 
La (Degree or title) ADDRESS TZ) p DATE SIGNED 
te ( : g- ‘ ; @) 
> es WON ne eee, sh ic 
a] 7 BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 7 Gate) 
REMOVAL (Specify) 


7 


Se fiug 


; r 7 
ah aihma DIRECT IR, a wr |... ADDRESS 


ply every item of information carefully. The correct 


ARMACOS T 
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ae 
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+ please ei the causes of death clearly and legibly. 


ysicians 


ally important. Ph: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 1 O94" 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now BerOborrn 


“1. PLACE OF DEATH: z= seu RESIDENCE (HOME) OF DECEASED- T 
Baltimore MARYLAND i SOUnA 


CITY (if outside corporate Ilmits, write RURAL and | LENGTH OF STAY oe (LE outaide corporate Mmits, write RURAL and give nearest town) 


OR. give neapest town) (in this place) 
TOWN fa tonsville La weks TOWN 
SPITAL OR , 
seriTetiog on Catonsville Convalescent Home|] SiRE2%. (GY rural, give location) 7 
STREET ADDRESS 
a ee es 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) ( Zena Mary Alexana cox | DEATH Nove 28, 1952 19 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED. | 8. DATE OF BIRTH 9. AGE iast birthday | If under ee If under 24 bra. 
female white aH 


WIDOWED, DIVORCED, Montha Hours | Min, 
(Specify) yrs. | | 
10a, USUAL OCCUPATION (Give kind of work | ifb. KIND OF BUSINESS OR il. BIRTH) CE (State or forfignécountry) 12, Citizen or Wuat 
Inpustry | Countay? 


done during most of working Jjfe, even If retired) . 
NONE try, f VA ' 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN/NAME 
: 
YAM 


aay 
ie ‘AS DBCRASED see ie ‘ARMED int | 6. SOCIAL SHcuURITY No. | 17. INFORMANT AND YXDDRESS 
‘@@, no, Or un! OWN, yes, give war or dal . ‘ - 
Iervies} Miss Mellie Coy 3902GrovPland Aye 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a 


La 2 ¥ Immediate cause 
/ “*S Antecedent cause(s) 


Diseases or conditions, if any,  (b).......-._... rete, Seer ee 


giving rise to the above cause 
stating the underlying cause last 
ee Ss 
ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


20. AUTOPSY? 


° Yes No 
21. ACCIPENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

sl DE OF office bldg., etc.) e 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not Whiio 

INJURY m. Work © At work 


2. I hereby pit that I attended the deceased trom ULE... 4 19% 


Li — 
é., 19. and that death occurred at. .m., from the causes and on the date stated above. 
(Degree or title) Ss DATE SIGNED 


44, £)- 6419 Windsor Mill Road, Woodlawn,Md. 11-28-52 
3. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMBTER 
~~ 


eee ; YY OR CREMATORY LOCATION (City, town, or county) (State) 
r ee 12 - 1 - 52 | Irvington Baptist Church | Irvington, Va. 


DATE REC'D BY LOCAL LY 24. FUNERAL DIRECTOR ADDRESS: 
Bee) 26/52 | John pop ee p Sopp Inc.-1900 Butaw Place 


b>, 
3 
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PLEASE WRITE PLAINLY, ‘WITH U 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1224 
CERTIFICATE OF DEATH mage tie sek 


1. PLACE OF DEATH: ma -_. z. USUAL RESIDENCE GIOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state __ Maryland _ COUNTY 


ary (if outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 


and give nenrest town) in this place) 
fown Fort Howard i Towy Elkton 


NOSPITAL OR r STREET “(If rural give location} 
INSTITUTION OR ADDRESS 


STREET ADDRESSet, Adm.Hosp. ,Ft.Howard, Md. RED #1 


3. NAME OF i i . Teas 4. DATE Month) (Day) 
NAME OF (Fiest) (Middle) (Last) (Mon a 


(Type or Print) ARNOLD F. CURRY DEATH: November 1 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: — 9. AGE last birthday :| IF UNDER I YeAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 


Male white (Sveclty) eared 10/5/20 82> 2" 


“T0a. USUAL OCCUPATION. Give kind of W/ypustare OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN | OF WHAT 


work done during most of working lif ‘OUNTRY? 
ova: H retired)” Ieaborer — Freemont, Pennsylvania 


13. FATHER’S NAME: ile g id: MOTHER'S MAIDEN NAME: 


Unknown Rella MN: Curry 
15 WAS DECEASED Ever IN U.S.ARMED Forces? | 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


eg) er 168 12 101, ec., Vet.Adm.Hosp., Ft. Howard, Md. 


18. MEDICAL CERTIFICATION Iitectalothecvert! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


AOL Brate cause ‘» HODGKINS DISEASE... eee 


DUE TO 


Antecedent causes (s) 

as pay If any, 

giving rise to ie above cause 

stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 7 . "20, AUTOPSY f 
| - Yes Nod 
ACCIDENT (Specify) [gece (Home, farm, factory. id (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete. 
HOMICIDE INJURY 


TIME - (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work 1) At Work 9 


22. [ hereby certify thal! attended the deceased fromsept.15.. 1952, to Nove 1..., 192 -y Al A 
TEX XX KEK, and that death occurred at . B33 10. A.M. , from the causes and on the date stated above. 
‘ere ) ADDRESS DATE SIGNED 
VAH, Fort Howard, Maryland_ Weis 


3. BURIAL, CREMATION, | DATE MPa nior vi NAME OF CEMETERY OR CREMATORY [ “LOCATION (City, town, or conte 


REMOVAL (Specify) 
od ass, MY tk Union Cemetery Associatio _ Freemont, Pennsylva nia 
DATE REC'D B: OCAY REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR DRESS 


Morera vine! Kur, id. E« Tyson Funeral Home, Rising Sun, Mae 


= 


information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


ii 


> 
2 
“bo 
2 . 
<3 
EI 
2 
2 
3 
eo 
Pot 
38 
Ls 
q 
Pp 
+} 
bs 
Bg 
aE 
ee 
ac 
ae 
Za 
— 
ze 
=i 
ee 
aE 
be 
g 
> 
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is especia! 


PLEASE WRITE PLAINKEY, 


MARYLAND STATE DEPARTMENT OF HEALTH 1 22 A'7 
2411 N. Charles Street, Baltimore bite 


CERTIFICATE OF DEATH Reg, ie: Mout 


LL COUR DEATH: 2 eae RESIDENCE (HOME) OF peste FP 
GLENARM MARYLAND Maryland Glenarm 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
OR give nearest town) ,. y (nm this pince) 0. 
Baltimore town Baltimore 


"TOWN 
HOSPITAL OR STREET (if rural, give location) 


Simer a8bu@e Manor Koad gpepdien MORO E Ron 


“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Jane Dennison | Oca Nove. 6th 4 52 
6 COLOR OR RACE | AD OWED pivoRc a | 8 DATE OF BIRTH 9. AGE iast hirthday food l year a uaaee es 
: 0 a s > 01 a \* 
white May 43, 1885 6? om my | ays ours 


10a. Liens See eR GNC) nd of roe 10b. ee oF BUSINESS OR il. BIRTHPLACE (State or foreign country) | 1 Cirrsey or WHat 
retired) USTR: 
Gots ae. ie ala i Ireland corn 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


2 Flemin Unknown 


15. Was Decrasep Ever InN U.S. ARMED ForCES? } 16. SocIAL SECURITY No. 17. INFORMANT 
(Yes, no, or unknown) | (If yes, give war or dates of 


service) Mrs. Gladys,Forbes, Manor Road, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i) 
42.2.) tmmediate cause (@) 30S ee See 


Antecedent cause(s) 
Diseases or conditions, if any, — (1b)... ence eenieeesceereee 
giving rise to the above cause 
stating the underlying cause last 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ¢ (CITY OR TOWN) (COUNTY) (STATE) 
Rae OF office bidg., etc.) : 
HOMICIDE 


INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
i | While at Not Whiie | 
INJURY m. Wo: 


rk C) At work [] 
22. I hereby certify that I attended the deceased from. sp tO é are that I last saw the deceased 


alive on..........././/.6...., 19.2 4nd that death occurred atu Zu c..10., from the causes and on the date stated above. 
SIGNATURE (Degree or titte) ADDRESS DATE SIGNED 


At> CFL 
23, BURIAL, CREMATION |) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
eC yee eueely) Holy Redeemer Coy Baltimore, Maryland 
DATE REC'D BY LOG, 7 : 


liad 


“PATE udsaBy YOOT ezees 
nerdy *I¢ 


lon care: 


y every item of informat 


please write t. 


he causes of death clearly and leg’ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Suppl: 


important. Physicians 


ly 


ATE PLAINLY, 
age is especia’ 


VS.A15 3-5 
PLEASE 


af ithe correct 
iblyz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [22948 


Kel her 


CERTIFICATE OF DEATH Reg, Dist. No. 2%. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (KROME) OF DECEASED: 
county < MARYLAND STATE Parc. COUNTY 


i acura eaemaeste bana jwrite: RURAL | es Oa GITY (if outside corporate limits, write RURAL and give nearest town) 
oes TOWN 
HOSPITAL OR STREET 
INSTITUTION OR A 4 
STREET ADDRESS o¢3 22 2. é ADDRESS 2 3 62 
oS BS (First) (uiddle) (Last) 4. DATE (Month) ©7(Day) (Year) 
: OF 
(Type or Print) FRE DERI CIC A : Di ET/PICH DEATH: eer. g- 19 Se 
SEX? &. COLOR OR 7. SINGLE, MARRIED, ATE OF BIRTH: 9. AGE last birthday: | iF UNDER | YEAR| IF UNDER 24 TRS. 
: 1 , ED, Min, 
uf, (Speci ie 27-/§60 9r - oe jpeentes | Days | Hours n. 


10a, USUAL OCCUPATION (Give kind of 
work dgne during most,of working life, 
even 5 


13. FATHER’S NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


10b. KIND OF BUSINESS OR { 11. BIR LACE (State or foreign country) : 
yas "Y= 


14. MOTHER'S: 


fe 4 ee A. oe } 


18. MEDICAL CERTIFICATION 
InteRVAL Between 


1. 2a a, OR CONDITIONS DIRECTLY LEADING TO DEATH: 7 ONSET AND DEATH 
Yeh, Dy Vu 


Immediate cause (8) seceeoe 
DUE TO 


15, Was Deceasen Ever In U.S. Armey opts 7 16. Soctat. Security No.: 
(Yes, no, or unk.)) (If Yes, give war or da’ 
service) 


Antecedent cause(s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause DUE 
stating underlying cause last 


o 

Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not = 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
3 Yes) Nok 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) { 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work 1] at work TJ 


22, I hereby certify that I attended the deceased from. that I last saw the deceased 


alive on. , 19-25, and that death occurred at.@o.4 m., from the causes and on the date stated above. 
SIGNAT. ar. OR pes ADDRESS Z DATE SIGNED 


Xi Pug Ut Fax. 

ATION ATE THEREOF reo) a a a RY, OR LOGATI Maen town, or county) (Stage) 

pecify) = SR-/ G54. es 

eee REC'D BY LOCAL | ge SIGNATURE 


ime - ¢/§ bln Z ; : 


VS. AISA 


S 
e 
a 
Zz 
Ss 
a 
e 
° 
g 
a 
a 
> 
i 
we 
7) 
a 
a 
z 
= 
S 
i 
< 
2 


he correct age 


fully... 


1on care} 


. Supply every item of informati 
please write the causes of death clearly and legibly. 


ysicians: 


WRITE PLAINLY, WITH UNFADING INK. 
is especially important. Ph 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH B 


FOR MEDICAL EXAMINERS Reg. Dist. nie 


1 OTA DEATH: 2. lyse RESIDENCE (HOME) OF DECEASED: 
‘OUN' Balto. pene) STATE | eS Cc 


CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (it outside corporate mits, write RURAL and give nearest town) 
OR give nearest town) (in this place) R 


fe] : 
TOWN Towson TOWN omerville 
HOSPITAL OR STREET (If rural, give location) 
BystiTuaION og. Cowpens Rd. oes 106 N, Gaston Ave, : 
SSS ————_—_==E_—e—e_—;_—;;—oSSESESEEoo———eEEEEEEooEEEEoEoooaoleEESEaEaoao——eee———eeeeeeeee 


3. NAME OF (Firat) (Middie) (Last) 4. DATE ath) (Day) 


DECEASED OF 
Type or Pint)  & A | DEATH ov 2b 
6. COLOR OR RACE 7. SINGLE, MARRIED. ATE OF BIRTH 9. AGE last birthday | If under I year |Ifunder 24 bre, 
white WIDOWED, DIVORCED, Months | ayn Hourt| Min, 
pecity) Ts. 
10a. USUAL OCOUPATION (Give kind of work] 10b. KIND or Business OR i. 
done during moat of working fife, even If retired) Y | 


UNTY 


W Ls 
18. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Beekman Emma _ Lydell 


Ri Was a ee U.S. ARMED Se: 16. Soctat. Security No. 17, INFORMANT 
Sen eee rer oneetal | cae Mrs. Wm.G. Bowles ~ Cowpens Rd., Towson,Md. 
18.” MEDICAL CERTIFICATION 
2 INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATa 


VAScuiAR AceiDenT | 2¥ MR, 


Immediate cause 26... 


¢ a 

or / x Antecedent cause(s) 
Diseases or conditions, {f any, (b)....4 
giving rise to the above cause 
stating the underlying cause lant 


fe) 
ff. OTHER SIGNIFICANT COND{TIONS 
Conditions contributing to the death but not | 
telated to the diseave or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) 
PRIMARY (jor CONTRIBUTING [> | OF oftice hidg.. etc.) 
CAUSE OF DEATH. INJURY 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY m. work OO at work 


22, I certify that I took charge of the remains described above, heldan Autopsy (TD, Inspectian (ie-Tnquiry Cr Thereon and from the evidence 
obtained by arid Autopsy, I ction or Inquiry, find that said deceased died on the diy stated above, and denth in my opinion resulted 
from: natural causes [47 accident (], suicide C, homicide C], undetermined (3. 


GNATURE (Degree or title) ADDRESS DATE SIGNED 
Bootd WA. 25 W.Qrrna. Que Luror /: 


23, BURIAL, CREMATION 4 DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) | 
D 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


Ss, 
2411 N. Charles Street, Baltimore cof} 


Reg. Dist. Now... cece 


“T. PLACE OF DEATH: 


Ss. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STREET ADDRESS 


COUNTY STATE COUNTY 
Axarine TE MARYLAND OR E 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR givo nearest ) (in this place) OR 

TOWN We a errs |” Mei! ce 

HOSPITAL O!} STREET (if rurai, give location) 

INSTITUTION OR ADDRESS 


> ake Bawnhe Nd 


1734 IDURANHAM ean 


is especi: 


SIGNATURE 


| 


DATE THEREOF 


23. BURIAL, CREMATION 


a 
et 
2S 
ne 
EF 
org 
gs |: NAME OF (First) (Middle) (Last) DATE Month 
3. NAME O rat iddle it 4. DAT (Month) D: Y 
o> DECEASED igRe : | OF i ore pei 
Ee (Type or Print) MARY Dz1éciveh DEATH Woy, 19, 
& 6. SEX ‘6. COLOR OR RACE | 7. SINGLE, MARRIED, $. DATR OF BIRTH 9. AGG lest birthday | Ii under 1 year |Ifunder 24 hre, 
2 WIDOWED, PIVORCED, i GSI (A 3 paonteal| aye ell Min. 
Es | Femaes (Specitviyy 1p.awe&_D. ASB ABE : ym. 
os S 10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp oF BusInass of 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
o8 done duriag most of worling life, even If retired) | INDUSTRY | CounTay? 
BE ge USE Wife Pot 
ae 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME. 
& > Tho mas BysT ie K Uae 7 : 
os 15. Was Deceaseo Ever In U.S. Anmep Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
m8 e (Yee, no, or unknown) | (it yes, give war or dates of | 
o 8 jeer vice} ER DZ/B¢iuchH 173, vy 
we Be 18. MEDICAL CERTIFICATION 
Q a inrgevaL Berween 
g A E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A ONewt AND DEata 
—_— 
eae v§ bore 
Bi 4 Immediate cause Ges. Cortnbry A BAM bald: LE AAs. 
IF] A gs HO, Antecedent cause(s) 
o Diseases or conditions, if any,  (b)_—......... = oy. oe ee 
Zz ON | giving rise to the above causa 
ees atating the underlying cause last_ 
2 28 © 
o—_s mo ll. OTHER SIGNIFICANT CONDITIONS 
Amel Conditions contributing to the death but not 
5 ‘ related to the disease of condition causing death, 
aa 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Be = Yes No 
= E a 21, ACCIDENT Specify) PLACE (Home, farm, factory, street, ¢ (CITY OR TOWN) {GOUNTY) (STATE) 
g SUI OF office bldg., ete.) H 
~ . HOMICIDE INJURY 3 
Pie TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
‘a OF While at Not Whilo 
z INJURY m, ‘ork = At work O 
my 
is] 
‘I 
E 
E: 
Au 


ativacon 2 = VOR. 19.5 Pana that death pecurred at 2. DO. Geum, from the causes and/onm the date|ststed ahoye, 


REMOVAL (Specify) No ; q 
a a? fi o. S Zi HH 
< DATE REC'D BY-IOCAL eee Aye et ity FUNERAY DIRECTOR ADDR. 
; ie. A ° p. 
g a Pe teed VA 36012 onade 
/ Q yt A) 
bia oc og facing 


(Degree or title) ADDRESS DATE SIGNED 


>> D AqVeoe D D4 Neviy's 
| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
of MAR | Bz ORE 


MARYLAND STATE: DEPARTMENT OF HEALTH—BALTIMORE, 18 gar 
CERTIFICATE OF DEATH fa DUE Re 


I. PLACE OF DEATH: < ’ a 2. USUAL RESIDENCE (ITQME) OF DECEASEI 


county _ Baltimore MARYLAND STATE Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
é OR and sive nearest town) (in this place) OR 
ae Fort Howard hrs. TOWN Baltimore _ at 4 
HOSPITAL OR STREET | (if rurai give location) 
INSTITUTION OR ADDRE: / 
e@ STREET ADDRESS Vet-Adm.Hosp.,Ft.Howard, Md. 1109 S. Potomac Street v 
3. NAME OF Middl Last [4 DATE (Month) a — “a 
DECEASED: ee eRe poset) OF 
(Type or Print) HOWARD F. EBERLE DEATH: Nove _ 
5. SEX: 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, [Month Days | Hours | Min. ~ Min. 


9. AGE last birthday: [ion sy 1 ae UNDER 24 HRS. Sir HRS, 
s 


_Male | White Specify): Married | July 9, 1898 54% 

0a. USUAL OCCUPATION. Give kind of | T0b. KIND OF BUSINESS OF | TT, BIRTHPLACE (State or foreien country): [12 CITIZEN OF WHAT 
work done during most of working fe |T TRY : COUNTRY? 
even if retired)? Supervisor Ca Baltimore, Maryland S|) 2S 


13, FATHER'S NAME: 
George R. Eberle 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.:] 17. INFORMANT & ADDRESS: 


* Kk. es, 
Meg eevee “WWE ba 5g 5374 | Clin.Rec., Vet-Adn.losp.,Ft.Howard, Md. 


service) 
18 MEDICAL CERTIFICATION 


14. MOTHER'S MAIDEN NAME: 


Katie Hartlove 


Interval Between 


4 Raise. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
oN t 
Immediate cause oi BRONCHIAL ASTHMA ...... j ee eer _L. Unknewn 


please write the causes of death clearly and legibly, 


DUE TO 
Antecedent causes (s) 


MARGIN RESERVED FOR BINDING 
‘H UNFADING INK. Supply every item of information carefully. 


8 Diseases or conditions, if*any, iy 
e giving rise to the above cause a 
set stating the underlying cause last, DUE TO < 
= | 
cy fc) 
a 1]. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
3 related to the disease or condition causing death. = + 
e 19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
E z Yen) Not 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F office bidg., etc.) 

HOMICIDE INJURY — — 

Te (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 

While at Not While | 
{NTURY m. Work 1) At Work [] 


22, I hereby certify that attended the deceased from Nov...20.,19.52,, to Nove 2h, 1952. , MMOOLGOSOUMOdacerd 


at death occurred at 6% rom the causes and on the date stated above. 
ee or title) ie ae aay Dues DATE SIGNED 


Bs Vi AG MieDe VAH, Fort Howard, Nd. ane /52 


pt dere Oa Pampa OF CEMETERY OR CREMATORY “LOCATION (City, town, or county) ~ (State) 
pect 'v) 
: Nove 25, 19 52k, Baltimore National Baltimore, Mde 


‘7 REGI "S SIGNAT 24. FUNERAL DIRECTOR ADDRESS 
bi en Meek Charles S. Zeiler, 901 S. Conkling Street __ 


a4 
s 


mM IN 
is espMtially int 


23. 


“Baltimore, Maryland 


o 
Z 
a 
a 
Z 
& 
a 
a 
° 
im 
B 
ma 
a] 
a 
i 
is 
oO 
7 
< 
a 


The correct age 


ion carefull: 


i 


ally important. Physicians: please EES the causes of death clearly and legibly. 


RITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
is especi: 


MARYLAND STATE DEPARTMENT OF HEALTII _— 
2411 N. Charles Street, Baltimore insov 


CERTIFICATE OF DEATH Reg. Dist. No... $4.7 


I. PLACE OF H- A 2, USUAL RESIPENCE (HOME) OF DECEASED: 
COUNTRY 7 STATE L TY 3 
MARYLAND EX AM 271 ORG 
ory ia ide corporate Umits, write RURAL and |) LENGTH OF STAY CITY Gr outside ta, write RURAL and give nearest town) 


q 


‘porate li 
t town) bes this place) 
Pe ere) | ‘ y fown LANs Hh owWe 
HOSTEL OE on oF L ee 
STREET ADDRESS <3 <= va Lok. pow fae vVEWWE 
aM © eee 
3. NAME OF | 1 DATE (Month) (Day) (Year) 
(Type or Print) DeatH Vo y 19.5% 
Bi SEX Ass DATE OF BIRTH) 9. AGE last vorbanyt Ti under 1 yoarlfunder 24 ie 
Z s < Sabeal Days pa Min. 
ALE yrs. 


1¢a. USUAL OCCUPATICN (Give kind of work 
turing rae of ror! life, even if retired) 
< 


CE ed, or foreig: BS | 12. Crvr oF ia 
14, MOTHER'S 4 Ee NAME 7 ? = 


Lsabelle Wainwright 


he INFORMANT AN, ADDRESS. 
A EL WE 


13. FATHER’S NAME 


ee Was La eee ee Le ARMED ayaa 16. SociaL SsHcurrry No. 
(Yes, OW Gi, year, give ol a 
(esi | Word 2fb-os= 73 


service) 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 


Immediate cause 


4 / 0 X Antecedent cause(s) 


Diseases or conditions, if any, (b)... 

giving rise to the above cause 

siatiag the underlying cause last aie 
Il. OTHER SIGNIFICANT CONDITIONS| 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
CCIDENT (Specify) PLACE (Hi fi fi | en Ne 
21. ACCID Specil ome, farm, fact etreet, j CITY OR TOWN) 3 3} 
Eis ty) | iz ‘ofne bldg ete.) tory, ( ) (COUNTY) GTATE) 
HOMICIDE INJURY i 
TIME (Montb) (Day) (Year) (Hour) oe OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m Work At work 


22. I hereby certify that I attended the deceased from... > that I last saw the deceased 


alive on. ie oor BS SAand that death occurred at../: a se 4 af. (aN from the causes and on the date stated above. 
SIGNATURE : (Degree or title) DATE SIGNED 


BUB2 Prrcatutee Cam (OathnaseA# at Wd 


23. BURIAL, CREMATION | DATE 
OVAL- (Specify) 


ect 


ly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully./Thé 


ge is especially important. Physicians: 


please write the causes of death clearly and 


MARGIN RESERVED FOR BINDING 


~ 


ee 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1225 
CERTIFICATE OF DEATH Reg. Dist. No. YY 
“|. PLACE OF DEATH: ; =. ae Z, USUAL RESIDENCE (OME) OF DECEASED: = 5 
COUNTY Baltimore MARYLAND. srate Maryland J _counry Baltimore 
ny Of joutside cumporete ue! write RURAL| LENGTH oF STAY pe (If outside corporate limits, write RURAL and give nearest town). 
an give neares' ‘OWN. in is lace. 
a aig Fort Howard 32" days TOWN Baltimore 4 = 
HOSPITAL OR STREET (if rural give location) _ 


INSTITUTION OR 


STREET appress Veterans Administration Hospital me ee 828 Loyola Drive 


3. Ne or (First) (Middle) (Last) 4, pete (Month) (Day) (Year) 
(Type or Print) DAVID ALBERT FELDMAN DRATH: November 17 1 52 
§, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| Ir UNDER 1 YEAR| IP UNDPR 24 HRS. 
WIDOWED, DIVORCED, al Months) Days | Hours | Min. 
Male White (Specify): Widowed 10-27-69 83 


“10a. USUAL OCCUPATION. Give kind of 


10b, me OF Bee Saal OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, STR 


1%. CITIZEN OF WHAT 
COUNTRY? 


SH@e't HbtAL worker : Pri layed Baltimore, Marylani _ U.S. Ae 
is. FATHER'S NAME: 14. MOTHER'S MADEN NAME: 
Max Feldman Lidia Ann Lee 2 _ 
(We Was Decrease Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
no, or unk.)| (If Yes, give war or dates of 
*83 service) Unknom. Clin.Rec. ,Vet Adm.Hosp.,Ft Howard, Md. 
18. MEDICAL CERTIFICATION a 
1. Ben OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
BRK 
Immediate cause (a) ... CARCINOMA..OF .RIGHT.. LUNG bes ae |. UNKNOWN 


DUE TO 
Antecedent causes (s) 
Haren Os naire if sny, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 


1I. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


18s. DATE OF OPERATION:; 9b. MAJOR FINDINGS OF OPERATION ee AUTOPSY 7 
: -8y Yes) NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [1] At Work 1 re sf _. 


ed the deceased from Octe..16. 719. 52, to Nov. .17...., 1952 FTES SST LOULONCEE OO 


hat death occurred at 83 30 PeMe..... mye the causes and on the date stated above. 
(Degree or title) DDRESS DATE SIGNED 


M.D. VAH, FORT HOWARD, MARYLAND ___ 11-16-52 


BURIAL oo Be: ATH THEREOF NAME OF CEMETERY OR CREMATORY” | “LOCATION (City, town, or connty) ~ (State) 


ay (Specify) Novy. 20,1952 _Woodlam Cemetery Woodlam, Maryland 


rr DERE. ee BY solr SISTRAR’S oe *% 
BUYERS -5-2-' 


24. pA DIRECTOR ADDRESS 
W. [arly doh 3 Burns & Sons Funeral Home = 
York Road, Towson, Maryland 


a | me mane Saeed 


23. 


> 


ay 


} 
¥ 


~e 


K. Supply every item of information carefully. t 


S 
g 
=) 
z 
me 
o 
=) 
& 
=) 
a 
> 
oe 
=| 
wn 
I 
= 
G 


e ke (Gb MARGI 


TE PLAINLY, 


he cérrect 


WITH“UNFADING IN 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 129! 
CERTIFICATE OF DEATH Kaw, iene 


1, PLACE OF DEATH: — y ~ . USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND stare Maryland COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


a 33 TOWN Baltimore 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR | ADDRESS 
STREET ADDRESS 


ae ia? ‘N — ~ at 801 W. Franklin Street. 


3. NAME OF i 4, pane Month (D: ¥ 
DECEASED: (First) (Middle) (Last) (Month) ay) (Year) 


(Type or Print) __ HARVEY (NMI) FISHER DEATH: November 16 1952. 
5. SEX: 6. eo OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday:| IF UNDER 1 ro ER 24 HRS. 


WIDOWED, DIVORCED, Months) Days | Hours | Min, 


Male dclares (Specify): Widowed | 2/9/88 CO aio 
“10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF fF WHAT 
work done during most of working life, INDUSTRY: COUNTRY 


even if retired): 4 
laborer — Ellicott. Maryland 


13. FATHER’S NAME: 14, MOTHER'S MA: 


‘isher - i 
15 Was Deceasep Ever In U.S. ARMAD Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


if 
Yes pee) EE 218_03_2998 Clin.Rec.,Vet.Adm.Hosp.,Fort Howard, Md. 
18. MEDICAL CERTIFICATION devdkvat natal 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


GON on came a) PULMONARY. TUBERCULOSIS, FAR. ADVANCED..WITH.. 


Antecedent causes (s) puE TO CAVITATION 2 years 


Diseases er conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:; 1%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) Not 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF my mee bide, ete) 
___ HOMICIDE INJUR e 


oa (Month) (Day) (Year) (Hour) heccss OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m.__| Work [1 At Work 


22. I hereby certify thatYAattended the deceased from Octe..14.,19.52., to Nove.16 1982, ee = 


Land tha th oi don the date stated above. 
1 wee AUS Spee Us. pare Ble rom te causes a DATE SIGNED 


ae De ‘VAH, FORT uae MARYLAND _11,/16/52 


23. BURIAL, CREMATION, 7 DATE THEREOF £2 NAME OF CEMETERY OR CREMATORY | LOCATION eo town, or county Ud 


REMOVAL (Specify) 


Burial Poplar Spring Cemetery iB Mousse, Ul 
~ DATE REC'D BY aie OA hs fi va UE! P pr Bg ome very DIREC wnt 


R avg 
“Olin Le Molensworth .,_Damascus, Md 


4/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Orr 
CERTIFICATE OF DEATH Reg. nist We me) 
i. PLACE OF DEATH: a - Z, USUAL RESIDENCE (OME) OF DECEASFD: “et a 
county Baltimore MARYLAND state Maryland ___COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ae and give nearest town) (in this place) OR 
WN Fort Howard days TOWN Baltimore ___. aa 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
TREET ADDRESSVet AdmeHosp.,¥t.Howard, Mde 4328 Falls Road __ 


(Day) (Year) 


3. NAME OF (First) (Middle) (Last) 4. DATE (Mon 
DECEASED: DE 
(Type or Print) WARNER. Me FISHER, SR. DeaTH: NOV, 17 _19 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER 1 YEAR | IF UNDER 24 HRS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
__ Male white (Specify): “Widowed | 8/6/93 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired): Plumber = 


13. FATHER’S NAME: 


Months; Days Hours | Min. 


12. CITIZEN OF WilAT 


59 yrs. 
10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 0. 
INDUSTRY: ij | COUNTRY? 

/ = Corbett, Md. poe |_ UE gh 


Live Lami Cea. | Ti, MuTHER'S MA\DEN NAME: 


Jacob Fisher Mary Warner pee 
15 Was Deceasen Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.;| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


Yes service) Ww T 218-01-9190 Lin.Rec.,Vet.Adm.Hosp.,Ft.sHoward, Md. 
Tk 18. MEDICAL CERTIFICATION aniehie @Ceean 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And. Death 
BK 
IGBX sate cause (a) OAT CELL CARCINOMA, LEFT TUNG. oo 4. UNKNOWN 


please write the causes of death clearly and legi 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause nee oe 
stating the underlying cause last. DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes) No) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 

___ HOMICIDE INJURY = _) ee 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

While at Not While | 
fNIURY WA m. | Work F At Work Og 


22. I hereby certify vie attended the deceased fromduly 28 fl9ZE:.. » to: Nov. a 1p. Br couantarcer eo tcs.4 


EXD yhd that death oceurred at ial Me, , from the causes and on the date stated above. 


age is especially important. Physicians: 


DOP cee Degree or title) ADDRESS DATE SIGNED 
he "Me Ds VAH, Fort Howard, Mde 11-18-52 
23. BURIAL, CREMA' ATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) (State 
as Specify 2 ae 
Woodlawn Cenetery | ____ Baltimore, Md.——____. 
24, FUNERAL DIRECTOR ADDRESS 


CEE 
a iia pias 


e ome 5 3631 Falls Road 4 
ei FR timore, Md. 


ct age 


Te 
— 


MARGIN RESERVED FOR BINDING 
TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corr 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now....07- 


1, PLACE OF DEATH- 2% USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY STA’ COUNTY 
MARYLAND aryland alto 

CITY Uf outside corporate limite, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 

OR give nearest ) (in lace) OR 

TOWN a TOWN andallstown 

He on TEBE aig ary 

STREET ADDRESS 8922 Liberty Road 


DECEASED 


OF 
(Type or Print) Alan ia Pitzpatrick DEATH Noy. 22 1968 
& SEX Is €. COLOR OR RACE | T SINGLE, MARRIED: 8 DATE OF BIRTH | 9. AGE last birthday | If under 1 year jifunder 24 bra, 
Wh . 


DIVORCED, . Months.| Days | ours Min. 
(Specify) 4 66 yrs. | | 
10b. Ean Or Business OR | 11. BIRTIIPLACE (State or foreign country) | 12, CrrtzeN oF Wuat 


3. NAME OF (First) (Middle) Cast) | 4. DATE (Month) (Day) (Year) 


Inbt Countay? 
and Ra apids Furn Co sito 
ed MOTHER'S MAIDEN NAME 
tei a a onnor 
15. Was Decrasep Ever In U.S. ARMED FoRcES? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
unknown) | (If year, give war or dates of : 
pidelcameoumnied ie) 219-05-1358 _lAlice Fitzpatrick 8922 Liberty Road 
8 MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aND DEATH 


147.2) Twumediate cause (Sige ie ie ie. 


Antecedent cause(s) 


Diseases or conditions, if any, — (b)--... ys O<.an AL, Chine OleirgS the ha... Wes M sad 


giving rise to the above cause 


stating the undeely ing onbee lext 
Q- Maadan ARk a 


Ml. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
related to the disease ot condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
: | | Yes O 
21. suiciye (Specify) OF ace blige peer ere (CITY OR TOWN) (COUNTY) (STATE) 
ee (Month) (Day) (Year) (Hour) ER. rae) | HOW DID INJURY OCCUR? 


INJURY nm Work OF At work 


22. I hereby certify that I attended the deceased from. oe 4, 19.52, to. Zl: - 19-2..5that I last saw the deceased 


alive on.Jfom.2. 2.05% wh ite “ast that death ‘hte at......0%.... Ne .m., from the causes and on the date stated above. 
SIGNATURE j a Wegree or title) ADDRESS ] DATE SIGNED 


23. BURIAL, CREMATION | DATE 
REMOVAL, (Specify) 


ION (City, town, or county) 


ikesville Md 


2) NO =<. 
DATE REC'D BY aa. 7 SIGNATURE 


REG. 4 = era 


MARGIN RESERVED FOR BINDING 


cf age 


formation carefully. The cor! 
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PLEA’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
EGR SHED ICAL EAAMENERS Reg. Dist. NO. 


1, PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


aaaaammmqaeaS Eee 
COUNTY °. STATE COUNTY 
GasFraaae MARYLAND MARY LAWD BALT I mOee 
ens ¢ outside sorpotae iimita, write RURAL and Se ike ; STAY [es (If outside corporate limits, write RURAL and give nearest town) 
im ive nearest tow tl lace) 
TOWN om DUNDALK i gli Town WD UMDALK 
HOSPITAL OR STREET Cf rural, give location) 


Street ADDRESS BAYSIDE DRIVE Se aA DE Ojyeiye 


3. AP i ee % (Fit) = =—i(<‘ MMe) CO % (Last) ei 4D DaTE (Month) (Day) (Year) 
(type or Print) _ Lee fi an 7 Oy AF 4) 6rGK: DEATH eo 2 
5. SEX § COLOR OR RACE | 7, SINGLE MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | [f under I year Tunder 24 bre. 
4 = - 01 5 
Male ISTE (Specity) ” - 2 Wrys- Yr DY sien uy | ays Ea t) 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businmss on | I!. BIRTHPLACE (State or foreign country) | 12, CITIZEN 


de pe during. Me he life, even if retired) wD. noe MEW CALTLEE BDEb: Country? 


18, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
OMT jynow Vv Kvow 
(te Was ce pee re ARMED pone) 16. Sociat Sucunity No. 17, INFORMANT 
0, oF unknow! es, give war lates o! fd 
Hee leerdess “YW 8 ay $- 0 f- 36/5 Wes Lvig m_FORAKER $F PArsioe PR. 
18) MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATH 


f 0] Immediate cause (9) serene OLAS, 
90 

Antecedent cause(s) 

Diseases or conditions, If any, —(b) = ey ES... 

giving rise to the above cauae 

atating the underlying cause lant 


2 60x ) aaa 


Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
telated to the disease or conditlon causing death, 


19. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) 
PRIMARY [j on CONTRIBUTING (9 | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY m, work at work 


22, I certify that I took charge of the remains described abore, held an Autopxy C), Inspection (], Inquiry (1 thereon and from the evidence 
obtained by said Autopsy, Inapection or Inquiry, find that said deceased died on the day stated above, und denth in my opinion resulted 
from: natural causes (Q.—tecident (], suicide (], homicide (], undetermined [1]. 

s (Degree or title) ADDRESS 


ITEMS 8,9: film G1I48 12-4-52 LL 


MARYLAND STATE DEPARTMENT OF HEALTH rQoOr,¢ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. LI... 


i 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
yo COUN’ é STATE co 
Baltimore MARYLAND 
= GH, pei outside gla mits, write RURAL and ie ke a STAY pags (If outaide corporate mits, write RURAL and give nearest town) 
TOWN em ro Dundalk ed) TOWN Dundalk 
STE oe Tee Tra at 
STREET ADDRESS 7273 Holabird Ave 
3. NAME OF (Firat) (Middle) (ast) 7. DATE (Month) (Day) (Year) 
DECEASED = : ves OF 
(Type or Print) FERED RAWK | DEATH _NOVe 195 2 


& SEX 6. Witte OR RACE 8. DATE OF BIRT! If under 24 hrs, 


7. SINGLE, MARRIED, | 8) 9. AGE lant birthday | under rae 


3 
: 
7 
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ig 
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oa 
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[= 
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2 

ca 

Be 

2) 

oe 
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6 
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ic} WIDOWE ED, tha 

4 Male (Specify) WRESHSE Bh, yre. ites eae poet | baa 
rc] - 102. USUAL SCOUPATIOR et ce kind of work | 10b. Kind oF Businmss om | 11. BIRTHPLACE (State or foreign country) 12, Crrmzn or Waat 

done wi ike even If retired) "i Co 
Z ge Bic ance e Agii- ities 9 Wel? employed Austria Hunga ine 
i=) 2. 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
a § Not Known Not Known 
TS. Was Decrasep Even IN U.S. ARMED Forces? | 16. SOCIAL SicunitY No. 17. INFORMANT AND ADDRESS 

8 
=} ‘es (Yes, no, or unknown) iis yes, glye war or dates of | 
fo) a ice) G ay 
ad 2 18. MEDICAL CERTIFICATION ; 
a BE I, DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH cae y 7 ae ae hoe 
--4 Cotennwry 2t Oe aentinent pe 
a H Immediate cause @)..- Set ae <tare Bua 7 
gy Gia f 
i] 
oO 
: 


L, Antecedent cause(s) 


that I last saw the deceased 


m., from the causes and on the date stated above. 
PATE SIGNED 


Y A Lb Ue rf ae 


is especi: 


22, I hereby certify that I attended the deceased trom. (Meev..7, 19.5.4, to...... 


uy and that death occurred at..2 
(Degreo or title) 


too OVS rr 


2%, BURIAL, CREMATION | DATE THEREO NAME OF CEMETERY OR CREMATO ity, town, or county) =e 
2 REMQYAL (prety) 2 é 
emo: 35 Jae Fern Cliff 


oO Fs Diseapes or conditions, If any, (bh) qa... ee oo ccsesccesesncceencesnce geeerceescaeersenfevvenennmoee AS 
ze tiving rise to the above cauan 
ay otating the underlying cause last ™ 
(¢) 
ne Jl, OTHER SIGNIFICANT CONDITIONS 
Pa Conditions contributing to the death but not 
‘3 a related to the disease or condition causing death, 
nd 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
F we Yes Q_ No 
f E & 2. Ee (Specify) | oF See ome eras Sacer? atreat, | (CITY OR TOWN) (COUNTY) (STATE) 
if o! e i 
{ wa HOMICIDE INJURY : 
\, z ia TIME (Month) (Day) (Year) (Hour) eae OCCURRED HOW DID INJURY OCCUR? 
. od oF Whileat Not While 
5 INJURY m Work O At work 
fa 
& 


1 Lobe N.Y. 


al 

| DATE REC'D BY LOCAL L REGISTRAR'S SIGNATORE, ee DIRECTOR ay, 77 KODRESS 
x vot 

pa Oy : fn ieee Perey em 4's mrwres vas | ew OL Maw ann nana +7? 


VS. A15 
t 


el OF te pi OF: y, ae Pit en 7 P 5- (bapa 


[ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. § 


information carefully. The correct age 


please wae the causes of death clearly and legibly. 


jupply every item of 


ASE WRITE PLAINLY, 


ysicians 


pecially important. Ph: Hq 


MARYLAND STATE DEPARTMENT OF HEALTH 1OOr¢) 
2411 N. Charles Street, Baltimore f+: ‘g 


CERTIFICATE OF DEATH Reg. Dist. No. 


“Ts PLACE OF DEATH: 2. 5 RESIDENCE (HOME) OF wie 
lto.e MARYLAND Md. Charles 
CITY (i ouuide corporate lmits, write RURAL and | LENGTH OF STAY fous {il outside corporate Limits, write RURAL and give nearest town) 
OR ny IVE nearest town) (in this place) ee Leonardtown 
TOSTTTUTION OR ADDRES Enea veleiesne) wy / 
Peon ges Mercy Villa-600 Bellona Ave ESS -, 
3. BTS oe (Firat) (Middle) (Laat) 4. Gee (Month) (Day) , | (Year) 
ED 45 
(Type or Print) IMOGENE MUDD GARDINER | DEATH Nov. 172 7 
. &. COLOR OR RACE | ‘w a WIbOWED. pitaecs 8 DATE OF BIRTH 9. AGE last birthday | If rgade t yer: | Hour Mae bra. 
female white toy Weaoved | Dec. 2, 1872 (0-mleel oe 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD OF BUSINESS OR ll. BERTHPLACE (State or foreign country) i els OP low 
done during most of working life, even if retired) | IxpustTRyY | CounTRY? 
pe Sea Er tec an) IR land 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
John F, Mudd | Imogene T. Miles 


“{8. Was Deceasen Even Iv US. Anump Foncast ) 16. Social SecunitY No. | 17. INFORMANT AND ADDRESS wasttbtgtom, B.C 

Wri Rake a) OE Bl ll dns t| | rs. Catherine G. Colona-3338 Eirie St. S = 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH See eee 


Fe ee OLE ingen Dias Comey We Fath Sarto 


492. / Immedlate cause Qed M2 a a a s 5 oor Roe. the 


Antecedent cause(s) 
Diseaxce or conditions, if any, (b)——_........ att a =e rca “4 fe Ses BifiSias eons es 
giving rise to the above cause 
stating the underlying cause inst 
(c) 
Hl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yeo No 
21. pe (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


OF _ _ office bidg., ete.) 


HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) mk INJURY OCCURED HOW DID INJURY OCCUR? 
OF tie at Not While | 
INJURY Work At work CJ 
22. I hereby certify that I attended the deceased from....7.77.Z.......5 wire ee At AA 19.52., that I last saw the deceased 
alive on..77.7% .m., from the causes and on the date stated above. 


DATE SIGNED 


SIGNA ¢ 
Nee a eZ, — howe 6 WABIR 
23. BURIAL, CREMATION | DATE THEREOF 7 5 >} 
BEMOW (Specify) 


UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


wi 


ae 


WITH 


itn 


\ 
i 


VS. A15 


please write the causes of death clearly and legibly. 


ysicians: 


t. Ph; 


is especially 


'E PLAINLY, 


PLE. 


MARYLAND STATE DEPARTMENT OF HEALTH 12°Gn 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


an PLACE OF DEATH 2 USUAL. AL RESIDENCE (HOME) OF DECEASED ry 
Balto. MARYLAND Md. Balto. 
See (If outside sores mits, write RURAL and een th ol oe SOS (If outside corporate limita, write RURAL and give nearest town) 
ve D 0" 2 In ace) . 
any V0 ME MSH Le ba Town Catonsville 
HOSPITAL OR 7 STREET {trural, vive location) 
INSTITUTION OR Ridge Rd ADDRESS ge Rd 
STREET ADDRESS 3 8 ~ 3 Ridg 2 
aaoaoaoaoaoeEoaoaaoaoaoaoaoaoaoaoaaaeaeaaoaeae=emnmaeamauquqwpPaonmnaeaeaeaeee eo 
3 NAME oF ams (First) (Middle) i fai | 4 DATE (Month) (Day) (Year) 
E \y if DTN’ Na 
(Type or Print) HELEN Le GARDNER DEATH Nov. 9 5 ] 
5. SEX © COLOR OR RACE / 7, SINGLE, MARRIED, ~~ 1S. DATE OF BIRTH 9 AGE last birthday | Ti under 1 year |[funder24 hrs, 
i ont! ays | Hours | Min, 
female white Gpeclfty) Widowed’ |Mar. 1873 yr. | Kose? 
10a. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR iH eee (State or foreign country) 12. Crrizen op Wuat 
done diiring most of working life, evan if retired) INDUSTRY h A | CounTaY? 
TE aie a % at home ryland 


13. FATHER’S pe a 1 MOTHERS MAIDEN NAME 


Za Lah 
15. Was Decrasep Ever In U.S. AnMeD Forces? 
(Yes, no, or unknown) | (If yes, give war or dates of 


16, SociaL Sscunity No. | 


ee ee |) uf 3 = 2+ dom RA 
; 18. MEDICAL CERTIFICATION 
InrarvaL Brrwee! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH. 
Conrrkrel Chewtouy 2 
Immediate cause ()-~-.. oe ot oe pes 2 Moss 
of /  Antecedent cause(s) 


Diseases ot conditions, ifany, —(b)..-... bn (Se eras i itd eae cae % 
giving rise to the gbove cause é 
stating the underlying cause Inet 3 
fe) d 
IL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye B No 
21. ACCIDENT Specify) | be PLACE (Home, farm, factory, street, ¢ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE offiee bldg., ete.) z 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF eh eck at Not While | 
At work 
22. I hereby vi that I attended the deceased from... Meret 190, to. eM AP, i952, that I last saw the deceased 
alive on. Zr™.....: 2 a 95: Donnas and that death occurred at..... 22 .m., from the causes and on the date stated above. 
SIG UI! 


Bey TERE E OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
12/1/52 Loudon Pa oy fees Balto. 


DATE REC'D BY ye REGISTRAR'S etl 
REG. 


Ati Yom. 


en my “S06 paula ie 
OF 
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NysThe correct 


UNFADING INK. Supply every item of information careful 


# WRITE PLAINLY, W 


= 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 5 or 


{ 
LA 


CERTIFICATE OF DEATH ies Dil G8 


I. PLACE OF DEATH: — ~ USUAL RESIDENCE (HOME) OF DEZEASH 


__county i, Laer gt MARYLAND STATE _COUNTY 


CITY (Jf outside corporate limits. write RURAL| LENGTH OF STAY CITY (If outside corpgfate limits, write RURAL and give nearest town) 
rites give nearest town) (in this place) he 


NOSPITAL OR d STREET aft ee @ location) 


INSTITUTION OR ADDRESS 


pecially important. Physicians: 


age is es) 


STREET ADDRESS Sft13 WL D ang. 

3. NAME OF AAT CEERLE AWA (Middle) (Last) 4. DATE — (Day) (Year) 
DECEASED: a 
(Type or Print) AWA Cecelia Cor DBATH: Hf. JO 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 4 Months | Days | Hours | Min. 
rs. 


- j (Spelt): Warned | Sod /8, 7877 wo 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Sjate or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): _<2 JC. 52 
? : 14. MOTHER’S MAIDEN NAME: ** 


“Pet. 


Yee, no, or unk.)| (If Yes, give war or dates of }9- ¥) O- 33 


service) 
18. MEDICAL CERTIFICATION int 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Tops cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


5 Was Deceased EVER IN U.S.ARMED Forces? yy SoctaL Security No.; "dela. INFO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATIO: : | 20. AUTOPSY Tf 


ee Yes] No 
(Specify) BEE Oe (COUNTY) (STATE) 
0) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0 At Work 


22, I hereby certify that I attended the deceased from If. 1997, to Bar. 72, 19%2, that I last saw the deceased 


alive on 4ee*.3@.., 1952. and that death I). th nd on the date stated above. 
SIGNATORE ‘ AE rad ured at Za BM. , bse anit] DATE SIGNED 


Lttle : gn wie 
E Nt 7. ETER ox a5 Leg mo, ton, ey YJ — (State) 
v hon RE EC BY,/LOCAL! REG = 
‘x2 Wie ( y 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12267? 
~ CERTIFICATE OF DEATH Reg. Dist. Nowe 


“Tl.” PLACE OF ae 2 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ve, Ls YPRA ? MARYLAND STATE / Yih a f 2 courmgh2 


ciry (If outside corporate limits, write RURAL ee it OF STAY CITY (If outside Jeorpordie limits, write RURAL and give nearest town) 
and giye neayest, very yA in_this place) OR / 
a A. vig TOWE test 
HOSPITAL OR STREET — (if rural give locatign) 
INSTITUTION OR ADDRESS _ 1 jE, > 
ET ADDRESS 5” Me. age oa . ee Cy TH. LIP z % LE . 


iv 


3. NAME OF Middl i. DATE (Month) (Day) (Year) 
DECEASED: Ses ae) OF p 524 
(Type or Print) 0S i DEATH: “7 ff << 19. ot. 

5.°SEX: wa 6. ace OR / | 7. SHRGTE, 1 . | DATE OF Py TH: 9. AGE last birthdgy :| Ir UnvER I ref UNDER 24 HRS. 
- 5 CE: WIDOWED, Morths Days | Hours | Min. 

TOLLAT sy x7 | (Specify): CHE “& OT ES (an rae yr. | vag eal L 
“Tes. USUAL OCCUPATION.Give kind of | I0b. KIND OF BUSINESS OR ‘Ye BIRTHPLACE J te or ree | sountry) 12. CITIZEN OF WHAT 


work done during most of Leta 


BS wee 
even if retired) 7/164 7 G tid f GIP 
13. FATHE! = RAWES = = 14. WO iER'S MAIDEN NA 


Ltcthle Lleaige 


16. Socta Security No. Ye ANFORMANT & ADDRESS 


15 Was ”ASED Ever IN U.S. ARMED Forces? 


(Yes, no, or unk.) | (If Yes, give war or va of “Ty 
— 
oes A 


WZ _—— |service) ie 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 

i oe or cone itonss if any, 
giving rise to the above cause Be 
stating the underlying éause last, DUE TO 


(e) 


1]. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


dl day 
Cm RESERVED FOR BINDING 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While | 
INJURY m. | Work [J At Work 0 
22. I hereby certify that I attended the deceased fro: 
alive on . 


SIGNATUR!I 


» 


age is especially important. Physicians: please write the causes ‘of death clearly and legibly. 


Bi c 
OYAL 


|_ Ach 
PET 7 mae 


on Ais A piee 
ION, | DATE THEREOF poy OF CEMETERY OF CREMATORY 
Vf A Miedlee 


DATE c’D By" LOCAL 


US ck 


fr 
PLEASES 


age 


S. 


MARGIN RESERVED FOR BINDING 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


: please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 122 6. ? 4 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. N 


“|. PLACE OF D . 2. UST AL 
PLACE 0 ? USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND 
CITY (If outalde corporate limite, wrige RURAL end | LENGTH OF STAY 
OR. give t town) 2 (in this place) 
TOWN = i= 
INSTITOTION OR 
__SIRBET ADDRESS of SOO 
“3. NAME OF 


DECEASED 
(Type or Print) 


D (Middle) 


y | If under % If under 24 hrs, 
| ays | Hours | Min, 


RCED, oS 
Tb. Kino OF Business on | 11, BIRTHPLACE (State or foreigh country) 12, CITIZEN OF WHAT 
me oe | Country? 
| 14. MOTHER'S MAID) NAME 
ES i" 


‘aS DeCRASED EvER IN 
no, or unknown) | (it 
servi 


ADDRESS 


18. MEDICAL 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Seer ano Dees 
60 Immediate cause (a)--.. Corer ary, - a Rv ree esa ams o| Lee 
A % Antecedent cause(s) /f1pe fenacon Z 
EMMY ee peeeen LE gPEEREA 5 ) (CE) Scoes mm fag PAL ncn Hed aecanss ti Unssdmnsconsominninsy ih catnentseicdbveustaunotsnssveeeren yee eee 
giving rise to the above cause. 5 a ant 
atating the underlying cause last_ AH. a 
tc) gazt ie 
Tl OTHER SIGNIFICANT CONDITIONS Son, : . 
mn ditt cor ing to ie deat jut not 
relnted tothe dioease of condition causing geath_ ©) COLES ¢ fntieeeees [2 Gtew 


iga. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERAT! 


Yes No 
21. ACCIDENT (Specify) eeoee (Home, farm, ese atreet, : CITY OR TOWN: 
raat 3 4 OF ‘office bi tag. Tete “1 i ( 1) (COUNTY) (STATE) 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) tee OCCURRED HOW DID INJURY OCCUR? 
OF isa at Not Whilo | 
INJURY. At work 


2. I hereby certify that I attended the deceased algae 


alive on. and that death occurred at! 
SIGNATURE (Degree or title) DATE SIGNED 


annie G 0 Soi Jhed 4 Ben Mik Pract beth 2¢)pe/ Mids 
Z ; A, 


23. Zp eB B Speatyy NG) 
ow 


ges “REC BY CAL 
REG. LED. cu 


eG? 
Po a 


NFADING INK. Supply every item of information carefully. The 


please wie the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


nt. Physicians: 


U 


G) 


@ 
ASE WRITE PLAINTY 
is especially 


Vi 
{ 


ay/ antecedent cause(s) j— - 
Diseaser or conditions, ifany, (b)-.- 77 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 
& 


CERTIFICATE OF DEATH Reg. Dist. NO. Zvonnsanen 


“| PLACE OF DEATH’ CATON/S VLG 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY (B41 TO. Sa oe STATE MARYCA COUNTY BALTO, 


CITY Cf outside corporate limite, write RURAL and 


ie f 3 LENGTH OF STAY CITY (IE outgide orate limit URAL and give nearest town) 
give nearest 
TOWN CWATONS vid 


pauses) OR - 


TOWN 

SRE ON OR es inc os (If rural, give location) 4 

SUREET SODRUSS BESS 12. MARY LavO AVE. CATOIBR Le 
3. NAME OF it (Middle) (Last) 4 DATE (Month) (Day) (Year) 

DECEASED = OF 

Cee sea ay Lewis Maurice “ PH Crane| peatH Nov Fi aoa 
&. SEX | 6. COLOR OR RACE a RT oh a | & DATE OF BIRTH 9. AGE last birthday | Hf under U year |If under24 bra. 

ete E if Soe Gpectiy) beret 19 MAY 1894 | FP yy, | Momeen| Dave | Hours) Min, 


Mt. BIR’ BPLACE Sy te or foreign copatey) | eg 12, CiTizaN oF WHAT 


te 
a 


14, MOTH 


| 


| 16. SociaL Security No. | 


Daceasno EVER 5. SAMED Forces? 
or unknown) ie yes, givé war or dates of 
service) 


(ves, n0, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @-.. KT. WAT oudar . 


giving rise to the above cause 5 
Mating the underlying caunelast, §—° //| 


fe) 

Ul. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not E »y ACs 
related to the disease or condition causing death, RorihvTo 


9a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Ye No 
21. ACCIDENT Specily) PLACE (Home, farm, factory, strest, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF ~ office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) weed OCCURRED HOW DID INJURY OCCUR? 
. a | ail ee Not Whilo 
N. 


ia At work 1) 
22. I hereby certify that I attended the deceased trom neh 4, wt, to.: Ne Ce al Sty LOI Se ral that I last saw the deceased 


alive on. Mow. Al...» 19.2. ‘Sand that death occurred at. 1 at id .m., from the causes and on the date stated above. 
___SIGNATURE (Degree or a i. ADDRESS af DATE SIGNED 


4 
y va) 


» phe = MY), 4/ spe oe 


nes BURIAL, GREMATION Ws fe : ZZ 
Pg MOVAL ysis bE, el 
Ve eZ ra Ledvaas PreLors “y 


DATE B REC'D BY LOCAL is Uf ies fr ie a all Chad: RAL DIR G 


MUAL SD | Zh Mane AS ae | 


wD 
= 
< 
wa 
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JARGIN RESERVED FOR BINDING 


RITE PLAINLY, ¥ 
age is especially important. Physicians: 


UNFADING INK. Supply every item of information carefully. The cor! 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12265 


CERTIFICATE OF DEATH ai ae AY 
1. PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF EASED: 
__counry “BALTIMORE MARYLAND STATE (AR YL Al county 
ae GE onside corporate limits, write RURAL De ea oe Eee Ont (if outside corporate limits, write RURAL and give nearest town) 
+ and give nearest town) (inthis place Yd 
town CA To WsVil LE 30 YEARS|___ TOWN LA LTA = ave 
ae pnts Sep ware 
Al 
STREET ADDRESS S/PX///G GROVE STATE 4eS uvkK MWA ; - on 
3. Decenenn (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) ANNIE HASER. peatu: AoyemberR  /9_ 19 2 
5. SEX: 7. SINGLE, MARRIED, . DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 ean | IP UNDER 24 HRS. 


6. COLOR OR 
RACE; 


= WIDOWED, DIVORCED, 
a Specify): W/oWED | BLY as WEVA SS yrs. 


“Ida. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR il. BIRTHPLACE (State or foreign country): 


work done during most of working life, INDUSTRY: BAL TIMOR E MARYAM 


Hours | Min. 


| Months; Days 


12. CITIZEN OF WHAT 
COUNTRY ? 


US 


even if retired): HOUSE wire 
13. FATHER’S NAME: r | 14. MOTHER’S MAIDEN NAME: 


Avtow  Kess AWWA LoKADo 


15 Was Deceasep Ever IN U.S. ARMED ELS 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 

service) Anfow Kass, 607 Opell AieWwvE 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


s COROWARY THRory fo S78 


16. SocraL Security No.; 


. WB wdetinte cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


Blo YASCVLAR DISEASE — MV IERTE Maa, YOAV S 


| 


Il. OTHER SIGNIFICANT CONDITIONS 


‘Conditions contributing to the death but not SCH/20 S/NRE MIA | 


related to the disease or condition causing death. 


194, DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
YesQ_No 
21. ACCIDENT (Specify) NES (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ‘ete.) 
HOMICIDE fysury ; = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [1] At Work 1] 


22. I hereby certify that I attended the deceased from .¢ ee me . 1952., that I last saw the deceased 
alive on. , 19-44., and that death occurred at . , from the causes and on the date stated above. 


U! ce or SD) ADDRESS DATE SIGNED 
Ny Ht yap hie ae 
33. BURIAL, CREMATION, | DATE THEREOF i YX (City, town, or county) (State) 


1! se CEMET, 
REYOVAL (Specify) | Waa fé chy "AE 2 
DATE REC'D BY LOCAL, REG! Nee Ls : y 
MTS yea) Am ae Seas AS. fx Z 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184 O56 f, 
CERTIFICATE OF DEATH at eha. Te. 


PLACE OF DEATH: «, _ 2. USUAL RESIDENCE (HOME) OF DEC. EASED: 


county Baltimore MARYLAND STATE Maryland _ _COUNTY_ 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR _and give nearest town) in this place) OR 

TOWN M Fort Howard — i days TOES. Baltimore _ 

HOSPITAL OR i STREET (If rural give location) — 

INSTITUTION OR ADDRESS >2¢ G>— 


STREET ADDRESS Vet,Adm.Hosp., Ft. Howard, Mdb ___ 2652 W. Fairmount Avenue 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Sgpratn: Nove 


, ss 
(Type or Print) GEORGE (. fi, HAMILTON 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BiltTH:, 9. AGE lest birthday:| IF UNDER 1 YEAR| iF UNDER 24 HRS. 
E WIDOWED, DIVORCED Months; Days | Hours | Min. 
Male Hiffte A A yrs. | | 
é Speci”): Married | 10/21 (67 a) ee 
10a. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country): |12. CITIZEN QF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Granite Cutter-Rollman & Wilson Baltimore, Md. , USA 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: “<4 


Unknown Unknown 


15 Was DEcRASED EVER IN U.S.ARMED Forcs?| 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes service) SAW 21260192392 Clin.Rec.,Vet.Adm.Hosp.,Ft Howard, Md. 
18, MEDICAL CERTIFICATION Jassie 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


50,0 SENILITY AND GACHEXIA 1s | taken 


mmediate cause 


Antecedent causes (s) 


Diseases or conditions, if any, __ GENERALIZED ARTERTOSCLEROSIS. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


C3) 
Ili. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. Ae 


19a. DATE OF qe I9b. MAJOR FINDINGS OF OPERATION — i | 20. AUTOPSY ? 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) _ (STATE) 


SUICIDE F ee bldg., ete.) 
HOMICIDE 1NJUR 
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TIME (Month) (Day) (Year) (Hour) Sanuk OCCURED. | WOW DID INJURY OCCUR? 


While at Not While 
1952., to .44/16...., 19.52, 0 


Work 1) At Work 
he causes and on the date stated above. 
From the on DATE SIGNED 


Fort Howard, Md. 11/17/52. 


NAME OF CEMETERY OR CRI ‘ORY LOCATION (City, town, or county) qotate) 
APS ~ es: ~> | Western Cemetery aeonbon _& Jongwood Ave. Balto. 
DATE REC’D BY LOCA REGISTRAR’S SIGNATURE Sv 24, FUNERAL DIRECTOR ADDRESS 
fe /), Bleu OM. | Wm. J. Tickner & Son, North & Penna. Ave. _ 

/ ; ——— —————Baltimore, Md. 


REM Orual (Specify) 


REPLA a aNT » A Sek § filmed GU48 11-20-52L) 


Item e Ooty 
; ’ & 3 MARYLAND STATE DEPARTMENT OF HEALTH i reG' 
2 / : 
g- | / CERTIFICATE OF DEATH 
8 / FOR MEDICAL EXAMINERS Reg. Dist. No.. Aly nPRte 
= / re Err OF DEATII ~ |p ® ERGAL RESIDENCE (TOM) OF DE DECEASED: : 
alt: MARYLAND J Werylend sont 

Sune {if outside corporate limits, re RURAL and | LENGTH OF STAY oe Uf outside corporate limits, write RURAL and give nearest town) 

Ow ee nearest toa) rt Howard | 1¥ dbitya'? Pow _ Baltimore 

WoerTTaL OR TREE: Ct rural, give location) 


INSTITUTION 0: 


STREET aDDReSVeterans Administration Hospita. “PRS 360 Beech Avenue ; 


“3 NAME OF oF in  ° °x<<_ -— ats iy | # DATE ~ (Montb) (Day) (Year) 
(Type or Print) JOHN Le HARDING DEATH November 16 19 52 


item of information carefully. 


/ 
2 
“Se 
= 
o 
a 
3 
f= 
Fi 
3 5. SEX “7 6 COLOR OR RACE | RE SINGLE, MARRIED: | 8. PATH OF BIRTH 3. ont birthday  Vhoathe 1 yeer een ore 
ED, DIVORCED, ‘ont! ays | Hours Oo, 
3 Male White (Specity) hi i | | 
0 3 ee LEA OCCUPATION (Give kind of Sent Te Kinp of Business oa | 11, BIRTHPLACE (State or sees aaa | 12, Citizen or WHAT 
vA dot urin, wor eyen ifr ) NDUSTRY 
= gy TS SSH ENS "bal ter mikey | Baltimore, Maryland 
z 22 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es | Clarence Wesley Harding | Ethel Leard 
oa eS 8 is Was Biers) Lt ve ARMED iol 16. Socta, Security No, | 17. INFORMANT AND ADDRESS 
~ 6, no, or unknown yes, c ites 
S $3 Yee levied WA P""°'| Unknown Clin.Rec. ,Vet.Adm.Hosp. ,Ft+ Howard sMde 
o 28 18. MEDICAL CERTIFICATION 
St INTERVAL Between 
2 Os 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL , ONSET AND DEATH 
= ¢ Se eee a eees deposi tion in glomeruli and nephrosi unk 
F ety WS Immediate cause (enn i ere er ae eee tsa ae 
26 
Ls, ee x Antecedent cause(s) : / 
z o g Diseases or conditions, if any, (b)........ WATEING/FURCHER /TNNESTIGATION. cocpenes avenger na pannanrs | aan tees cemeerener memento 
£228 giving rise to the above cause 
o AS stating the underlying caueelant due toz Chronic Poy from complete section of 
@ 28 Lower thoracic spinal cor ro 
s&s il, OTMER SIGNIFICANT CONDITIONS 
<-z Conditions contributing to the death but not 
a igs related to the disease or condition causing death. 
a 19a. DATE ©, r RiAjoR FINDINGS OF OPERATION | 20. AUTOPSY? 
I i=l = oo! Yea Ps) No 
B 21. EXTERNAL CAUSE WAS PLACE (Home, farm, fact CIty OR + eS (COUNTY) TATE) 
| 4 PRIMARY (jor CONTRIBUTING a| OF ott Ide. Av /1 
Jos, | _CAUSE OF BRATH INJURY 93 
‘Si ae (Month) (Day) ihe; (Hour) INJURY OCCURRED e: fe DID FYJURY semen: 
ze Soot’ sd at Not while 
& ee 4 frury 43 wk Ae al 
<= 
me 22. 'T certify that I took chorge of the remains described above, heldan Autopsy X, Inspection _j, Inquiry () thereon ond from the evidence 
i obtained by ae en Inspection or Inquiry, find thal s2id deceosed died on the diy stated above, and deoth in my opinion resulted 
o from: notural causes | \ accident (1, suicide |], homicide undetermined 
5 IGNATURE ics DES or title ‘Say. 7 DATE SIGNED 
= Sg yj ‘ 
\ = 


OWE TET Gg. Breen Stn CUsfsr. 
1. BT TWal.. ¢ SON DATE THEREOF NAME OF CEMETERY OR CREMATORY oO TION Pa! fee (State) 
"poeya’ Sey altimore Baltimore 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATU. 24. FUNERAL DIRECTOR ADDRESS 
REBL-1B-52 | AW HEDRICH Ma Paul Chenoweth, 3615 Chestmt Avenue 
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legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


PLACE OF DEATH: > — USUAL RESIDENCE (HOME 


COUNTY Baltimore MARYLAND stave Maryland 


_i ee 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ciTy (if ae corporate limits, write RURAL and give nearest town) 
tee give nea: 43 te in this place} OR 


TO E Yowar d days TOWN Snow Hill 
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ecially important. Physicians: 


NOSPITAL OR ~~ (If rural give location) 
INSTITUTION OR 


STREET ADDRESS Veterans Aduinistration Hospital ; v 


8. NAME OF (Firet) (Middle) (Last) = | 4. DATE “(Monthy (Day) (Year) 
(Type or Print) DANIEL (NMI) HARMON DEATH: Novenber 13 19 52 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER ook. YEAE ae UNDER 24 HRS, 


ACE: WIDOWED, DIVORCED, hs| Days | Hi Mi 
Male Golored (Specify) ¢ Mare é 8-4.-99 53 gra. | Mont [ont ays | Hours | Min. — 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1I. BIRTHPLACE (State or foreign iy "12. CITIZEN _ OF 7 WHAT 
work done during most’¢f working life, INDUSTRY, COUNTRY? 


Taperae et, a t- Snow Hill, Maryland Us Se As 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Elzie Charlotte (MN: Unknown) 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: (17. INFORMANT & ADDRESS: 


‘Yes, no, or unk. es, give war or dates o: 
Oe Fog |servees WT | Unknown Clin.Rec. ,Vet Adm-Hosp.,Ft Howard Md. 
Interval Between 


18. MEDICAL CERTIFICATION 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onect And 


eid cause (a) BRONCHIOGENIC CARCINOMA IEFT... LUNG, .WITH eee eres |, Unknown 
DUE TO METASTASIS TO THE SPINE 
Antecedent causes (s) 


Diseases or conditions, if any, (b) aan 
giving rise to the above cause a 
stating the underlying cause last. DUE TO 


(ce) 
1]. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease of condition causing death, 


I9a. DATE OF nga) || 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 


Yes) Nok) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, cal (ITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR ? 
OF While at Not While 
,_ INJURY m. Work 1) At Work [] 


pe. I aie eertify thaM/Mattended the deceased fromOebe 31. 119. 52 to Nove 13 , 1952. 


and that death occurred at 93820 AM. , from he causes and on the date stated above. 
(Degree or title) ADD DATE SIGNED 


___ FRANCIS CHIEF, _MEDTCAT, SER! yp, 44-14-52. 
33. BURIAL, pe DATE Eekitde | NAME OF CEMETE NLGR 9, VARs FORT, “a TIQWARD » MD «5: Als 52 


BEMSHAL (Seecity | 
i. _ Bat ae DB fo REG "S, SIGNA, 7 r Cemetery er Hill, Maryland rs — 
De ee: 2 S-~8 -&| Clay Dennis Funeral Home, Snow Hilly. ide. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1996 4 
CERTIFICATE OF DEATH Reg. Dist. Le 
PLACE OF DEATH: 2 - USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND stare Maryland _ COUNTY _ 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (if ae corporate limits, write RURAL and give nearest town) 
R Sian give nearest town {in_ this place) OR 


Oo 

TOW Fort Howard 12 days TOWN Baltimore ——_ 
HOSPITAL OR . ae — STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADPRESSVeterans Administration Hospith1 61; Archer Street 
ee ce bites ae ee 


{Type or Print) DEATH: 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| ir UNDER I YeaR| ir UNDER 24 HRS. 
Male RPtor ed eee Barried 1-9-80 72 se. Months; Days | Hours | Min. 


“J0s. USUAL OCCUPATION.Give kind of ]10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |12. CITIZEN OF “WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


aired): Topeka, Kansas 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


John Harris Mary (MN: Unknown) 


15 Was Deceasep Ever IN U.S.ARMmD Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)]| (If Yes, give war or dates of 


__Yes_ z service) SAW Unknown. Clin.Rec. ,Vet eAdm Hoppe sFt -Howard, Md» — 


18. MEDICAL CERTIFICATION intecval’ JRéweeml 
Vivhe OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


(e) . CARCINOMA, HEAD. OF. THE..PANGREAS,, . WITH _.| UNKNOWN 
Antecedent causes (s) DUE TO METASTASIS 
Diseases or Get 8 if any, (1b) otc. 

Fisting Uhe ondetising cause dust, DUE TO 


(c) 


yl 


i cause 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF =—" 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
cho lecysto je junostomy; Gastrojejunostomy; Entero-enterostomy Yo RM Noo 


ACCIDENT (Specify) PLACE (Home, farm, factory, "Cl (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE _ INJURY. 


TIME (Month) (Day) (Year) (Hour) [wate OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. = _— —_——— 
, 19.52. stobddectoaaothctenssed 


nd: that death dat. . 8: :h0. AM Ai the causes and on the date stated above. 
ae ggured e «trom the DATE SIGNED 


RACKIN, M.D. VAH, FORT HOWARD, MARYLAND 


J ORM peas 
23. BURIAL, if oo | ATE THEREOF NAME OF METERY OR CREMATORY | “LOCATION (City, town, or county} (State) 


11/26/1952 | Baltimore: National Baltimore, Maryland 


¥ LOCAL} RE RAR’S SIGNA PURE fei FUNERAL DIRECTOR ADDRESS 
iw na Se Elroy 0. Wilson Funeral Home 1000 Brantley _ 


~ Aves, ‘Baltimore , Md. 
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’ MARGIN RESERVED FOR BINDING 


2) 
3 


by 
ie age 


\ 


= 


a) 


please write the causes of death clearly and legi 


f 


item of information care! 


WITH UNFADING INK. Supply every 


important. Physicians: 


WRITE PLAINLY, 
is especially 


MARYLAND STATE DEPARTMENT OF HEALTH pier 


2411 N. Charles Street, Baltimore res 
CERTIFICATE OF DEATH Reg. Dist No FPS. ci 
Neen ee eee EEE 
REF DEATH % USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND Ba lte 
GITY (il outside corporate limita, write RURAL and ) LENGTH OF STAY CITY Cl oltaide corporate limits, write RURAL and give nearest town) 
OR give nearest town) | (in this place) OR 
roms om 4 Apt. By ew ey Worth 
TSIEN on Tae tn tin 
STREET ADDRESS ewe or A.34 ewe orth 
3 NAME OF Girt) (Middle) (Last) 7 DATE (Month) (Day) (Year) 
Cyreorrunt) S7LM KT LAWKENCE MMS DEATH L 19 $2] 


5. SEX 6. COLOR OR RACE | C98 a ae 8. DATE OF BIRTH 9. AGE last birthday Sata T yeer If under 24 bra. 
Ww 7 -< peasy as » ro - S55 de M pees ays Eee Min. 
Ja. USUAL OCCUPATICN (Glve kind of work} 10b. KIND OF BuSINI oR 11. BIRTHPLACE (State or foreign country) 12. Citrzen oF WHAT 
done during most of ycorking life, even {f retired) | INDUSTRY. . fe tl } UNTRY’ 
ae TH Lm (ote ze a SEE 
13. FATHER’S NAME = 
AK LAwhece HEAR CWS | 


15. Was D®CEASED In U.S. Anwep Forces? 
(Yes, no, or unknown) | (Uf year, Se war or dates of 
service) 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


f 
Immediate cause w...Intirnak A Mage ELLA _Soaeeicl 


TS: % Antecedent cause(s) 


Diseases or conditions, ifany,  (b)...--—___.-___-- = Pie wha a wisn 
giving rise to the above cause 
stating the underlying cause last 


aT) aa eee 
If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes B No 
“H ACEIDENT ——Speeitny | PLACE (Home, farm, factory, street, —arTy OF TOWN) (COUNTY) — (GTATE) 2 


7 : 
OF | agi bid» ete. H 


INTERVAL BETWEEN 
ONSET AND DEATH 


alive on. eZ. 24... 19.8.%, and that denth oceurred at.........2%...4..m., from the causes and on the date stated above. 


SIGNATURE Degree or titic) oes Pa 4 DATE SIGNED 
¢ /, 
Merten 7 tle 0 feat, Vet, flatogt bhi ars Io 
23. UR. CK =e DATE NAME OF CEMETERY OR GREMATORY LOCATION (City, town, or county) tate) 
Bes oe Specify) AB no ga ye eae ers oe, (nH Ot ee ws Co fas, 
NATURE 24, SYNERAL DIRECTOR> ADDRESS 


f 


ipa bad Gelaer 


MARGIN RESERVED FOR BINDING 


JONFADING INK. 


a 
TH 
impo 


PLEASE WRITE PLAINLY, 


item of information carefully.~The correct age 


i 


Supply every 
please tel 4 the causes of death clearly and legibly. 


i ant. Physicians: 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH {8 
2411 N. Charles Street, Baltimore sat 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Md. OUNTY __ Balto. 
CITY (If ouwide corporate limits, write RURAL and) LENGTH OF STAY GITY (if outside corporate limite, write RURAL aod give nearest town) 
R give n it town) din tl place) OR 
TOWN . Town Catonsville 
Set on CEs spel 
STREET ADDRESS 696 North Bend Road 5 
ee ee ee nn OI BG NO 
3. NAME OF (First) (Middle) (Last) 4. DATE ‘(Mooth) (Day) (Year) 
DECEASED oF 
(Type or Print) Agnes G. Henn | DEATH Nov. 21, 1952 19 
5 SEX %. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | lf under 1 funder 24 bra. 
r q | Wipowsb, DIVORCED, ” | Months. | Bays [ Hours Min. 
specify) - 


me wal Ae ee a ORS Boe oh reny 3 KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign couotry) | 12, Ones or Waat 
lone g mi of working life, eveo If retire 'NDUSTEY 
“Hone Home Baltimore Md. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John F. O'Brien Grace A. ? 
18. Was Decrasep Ever IN U.S. ARMED FoRCES? | 16. Soctai Sucugity No. | 17. INFORMANT 


(Yes, no, or unknown) [Sesser ees or dates of a 6 North Bend Road (29) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY Cha y) DEATH 


INTERVAL BETWEEN 


Immediate cause {a)--.. 


IQI~% 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)... vf. 6.0. ee te a 
giviog rise to the ahove cause 
atatiog the uoderlying cause last 

fc) 
OTHER SIGNIFICANT CONDITIONS 


Conditions cootributing to the death but oot 
related to the disease or condition causing death. 


i. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No O 

21. ACCIDENT ‘Gpeeily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) @TATE) 

SUICIDE OF oi hidg,, ete.) : 

HOMICIDE 24 ci 

TIME (Mooth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not While | 

INJURY. m, Work [1] At work 

> =3 

22, I hereby certify that I attended the deceased from./, Fs eh AG rac A 10. LL Pe, 19.27 that I last saw the deceased 


19-2. and that egal oecirred at. A. _f¢m., from the causes and on the date stated above. 


or title) ADDRE. DATE SIGNED 


21. FUNERAL DIRECTOR “ADDRESS 


ohn T. Stansbury 2700 Edmondson Ave. 


ARGIN RESERVED FOR BINDING 


VS. A15 


information carefully. The ae 


INK. Supply every item of 
please write the causes of death clearly and legibly~ 


ysicians: 


WITH UNFADING 
ally important. Ph; 


PLAINLY, 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH Lede 


io 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH reg. vist. No... 5. 
= PLACE 01 PLAGE has SC i: 2 USUAL RESIDENCE (HOME) OF DECEASED” : 
ae Balliucor. MARYLAND nd. 
CITY (If outside corporate Timits, write RURAL and LENGTH OF STAY CITY (If cutaide corporate mits, write RURAL and give nearest town) 
OR give nearest town) . Toe (in this place) OR ‘s 
TOWN hk To lanl 
TE TT | isaac 
Sireer wopRess Vi fo Maria Note Cbift $ Getancer (Pd 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED * | OF 
(Type or Print) Sister finsy An tpnina tentschel DEATH Mey. n 19.52. 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 hrs. 
5 WIDOWED, DIVORCED, | | |i ths | Daye | 11 ‘Min. 
ubisle | (Specify) 2 Mar. 1&, 166 iS 6 yr. = | ee | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or BustNmss om | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN op WHat 


done during most of working life, even If retired) | InpusTRY Country? 
se a oe CE a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


feu Heustschel | Otter fr Et, 
ee iD DRESS 


Ts. Was Deceasep Ever In U.S. Anuep Forces? | 16. SociaL Sacurity No. | 17, INFORMANT ANI 


(Yea, no, or unknown) (ee yes, give war or dates of s+ ary Se tel eb; 


jeervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DEaTs 


Immediate cause (a)-~.. Loreians Tor orecBrecs a es | Feet. 
ACG, antecedent e(6 ; 

ee en visas. (0). Arde prance lane MBE ic cueeninnnenannmnineninnnnnmennnnn ened pete 

giving rise to the gbove caus 


stating the underlying cause last 
fe) | 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disense or condition causing death. 


ida. DATE OF OPERATION | 8b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
. Ye No 
i. ACCIDENT Specit PLACE (Home, farm, factory, strent, : CITY OR TOWN. COUNTY 
ance (Specify) | ogee mes Sah ry» ty ( ) ( 5) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not While 
INJURY m, | Work (At work (J 
22. I hereby certify that I attended the deceased from, Ajesd£.32...... 19.52. to. ar: t ny 195%. that I last saw the deceased 


.., 199'4.., and that death occurred at.6.:5.9....A: ..™m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


os 


Ag 


a 
A aot 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
IViLzaAM RiA_CEm INoTCH CLIEE wae oo 
: Tt 


24. FUNERAL DI. a : 
G0! S,ConKewe Sr, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nw. vu me 3. 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
A STATE ‘ COUNTY 
MARYLAND fa. 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY Gee (Hf outside corporate limits, write RURAL and give nearest town) 


OR ve nearest town) (in this place) 4 , 

fown © Loy ee Trogon TOWN Yets chop Maas True 
a ie a 

STREET ADDRESS Vi ffo Harta  Ylsareer (Co DQ ereee MO. 


3. NAME OF (Middle) « DATE (Month) (ay) 
DECEASED | OF 
(Type or Print) to tes DEATH at 
7. SINGLE, MARRIED, 8. 9. AGE last birthday | If under 1 If under 24 hre, 
WIDOWED, DIVORCED, Month | bars | ours | Min. 
(Specify) x yrs. 
Toa, USUAL OCCUPATION (Give Kind of work] 10b. Kinp oF Bus Om | 11. BIRTHPLACE (tate or foreign country) l 12, Crnmun or Wat 


done during =a of morgne life, even If retired) our’ Re li gi ous W 2 * y,) Cc. Country? U Soha 
13. FATHER’S NAME 4, MOTHER'S DEN NAME : 


Joseph H 2442 | [ese ee ee 
15. Was Deceasen Ever Ix U.S. Akup Forces? | 16. Socta Security No. TT, INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If yen, give war or dates of | a 

Or Marg bar 


jeervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause rockets clatee 


Antecedent cause(s) 
Diseases of conditions, [Iany,  (b)...... .... 
giving rive to the above cause 
stating the underlying cause last 
{e) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the diseuse or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 
21, ACCIDENT Specify) peed (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


rrect age 


idly. 


the causes of death clearly and legi' 


formation carefully. The co 


m 


every item of 


ply 
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please wri! 
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‘H UNFADING INK. 


SUICIDE office bidg., ete.) 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 


INJURY ™m Work () At work 


, 19.42.., that I last saw the deceased 


alive,on...fav../.6........, 1972... and that death occurred at. 5.00.4 m., from the causes and on the date stated above. 
SIGNATURE. (Degree or title) ADDRESS DATE SIGNED 


2 ig Z_ GLB orl A? 


23. BURIAL, CREMATION | DATI: THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 


REMAGEL EY” | Nove 24 c lo ff» 


a Sygate 
. fo: REGIST F € ql. iCowK Me DRESS 


oe 


a 
H} WRITE B® 
is especially important. Physicians 


id 


@e ©) 


MARGIN RESERVED FOR BINDING 


{ —_ | 
WITH UNFADING INK. 


ASE WRITE PLAINLY, 


CH 


Supply every item of information carefully, The correct age 


Physicians: please write the causes of death clearly and legibly. 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH (jn 4 
” 2411 N. Charles Street, Baltimere ‘mei 


CERTIFICATE OF DEATH rw. vt. pe) 


I PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STTEMaryland BaltimePeT 


CITY (i ouuide corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 


Town PUSS VTL Le sayage f8wn Pikesville,Md. 
a0. °° 7. SS Se Se eee 


IN OR ADDRESS 

STREET ADDRESS 2O1 Hawthorne Ave. 201 Hawthorne Ave. 
3. NAME OF (First) (Middle) (Laat) 4. DATE wos sey (Year) 

Deen = Katherine Virginia _—- Hoff |“ Se Novess,1958 = 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE birthday | If under t year |If under 24 bra. 

Female White | WipoWEDy BIMORFER | Nov.7,1901 52 eR se Bare | Hour == 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business oR 11. BIRTHPLACE (State or foreign country) 12, Crrizen or Waeat 
done during most of working ti exon Wyatred) Inoustry Ma ryl and | On 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

n Mary Virginia Jackson 
15. Was Decrasto Ever In U.S. Anscp Forces? | 16. SociaL Spcugity No. 17. INFORMANT AND A Ave 
e 


(Yeu, so} unknown) | (If a give war or dates of 


None Elmer H.Hoff 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_ Immediate cause (@)---. 
XX 
"Yo \ antecedent cause(s) a) 
) ~~. 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last y 
OB 2e Ln Z 
“Il. OTHER SIGNIFICANT CONDITIONS Fee 


Conditiona contributing to the death but not «Cz 
ted to the disease of condition causing death’ 


cil Mga 


fy 
pres DOF OPERATION | 1%b. ee) (OR FINDINGS OF OPERATION /” z of a Z 20. AUTOPSY? 
bride, agri eg eS Be LY SE hk Ya O No G 


fa ta Oe c J oe ee i 
31. ACOIDENT if PLACE (Hi {grm, factory, street, :” TY OR- TOWN) E 
(Specify) | ee rca oo bldg? Ak ry, ty, A ae q BY (COUNTY) (STATE) 


SUICIDE Jy 


POMICIPE INJURY i’ 
eee (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
fy 


While at Not While 
INJURY nm Work 0 At work 


¥ 


) 

zi Owings Mills,Ma. 
24. FUNERAL DIRECTOR. x 
J.F.Eline ' Sons,Reisterstown,Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“1. PLACE OF DEATH: 2. arene RESIDENCE (HOME) OF ao 


COUNTY OUNT 
BALTO. MARYLAND = MO : 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate Hmits, write RURAL and give nearest town) i 
a givo nearest town)--, ~ N (in this place) OR 
YOuSoN TOWN 


HOSEL OR 5 ‘Out locayign) 
PRING LAN 


STREET 
INSTITUTION OR A 
STREGT ADDRESS EGISTE NE. EE LOS fie 
3. NAME OF (Middle) Last) | 4. DATE mth) (Day) (Year) 
2 


DECEASED OH oll DEATH ol. vod 


% COLOR OR RACE | 7. PoNGHE, MARRIED F e 9. AGB lest birthday | If under 1 year |ifunder 24 hre, 
DOWE. P Ri e ~ ment | aye Gaal Min, 
Wispecite) Pu 


T0a. USUAL OCCUPATION (Give kind of a | 10b. KIND oF B 


done di most of working life, evon If retired) | InpustRY 
13. mae in 


NUTER BAC 


yra. 


please ae the causes of death clearly and legibly. 


Immediate cause 
G03 2 Antecedent cause(s) 


Diseasce or conditions, if any, (b)__.....-. 
giving rise to the above cause 
stating the underlying cause | last, 
(c) 
|. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPE: wl i9b. MA. Ses FINDINGS OF PERT 20. AUTOPSY? 
sh Je Lge dmg 4 Dtmus Ye O No @ 
21. ACCIDENT ‘Specify PLACE (Home, farnd lactory, mtreet, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF egies didg., (Bathe 
HOMICIDE INJUR’ ag Ld Moy 
“ TIME (Month) Way) (Wear) (Hour) aopey OCCURRED | HOW DID INJURY OCCUR? 
. le a of > es 
INTURY Say SS G i. Work At work @ Here rh, ehh eg 
22. I hereby certify that I attended the deceased from. Z BEC nat T last saw the deceased 


Ny) 
 194..¥y‘and that death occurred at...../.% fm. from the causes and on the date stated above, 
(Degree or title) DATE SIGNED 


WIrv vrs 
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Supply every item of information carefully. The corr; 


+ please write the causes of death clearly and legibly. 


ysicians 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH | é 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Now..cccccccse osc 
TE a ae 2. USUAL RESIDENCE (HOY§E) OF DECEASED 
BApxo MARYLAND (Jiu A<j Art 
pgs at outaide corporate mits, write RURAL and | LENG’ TAY CITY (if outside corpéfate limita, write RURAL apd give nearest towg) 
re pares yn) | {in this place) OR if, \ a 
PowN Wits STa- 2- Town ‘iad AAAS debian 
HOSPITAL OR > 77 STREET 2 Uf turalygyve location) 
INSTITUTION OR FF ADDRESS 
STREET ADDRESS 3 AZ} LIE, = eae 
3. NAME OF (First) (Middie) (Laat) 4. Ge i - ) (Day) vez 
DECEASED / i aa 
¢ DEATH yi) 
5. SEX SI. MARRIED, . jast birthday | If under 1 If under re. 
AL "WIDOWED. DIVORCED, Months | ay Hours | Mine 
<- Specity) re. 


12, Cittzen or WHat 
CountRY? 


AAT AL 
15. Was Deckasep EVER IN U.S. ARMED FoRcES? 
(Yea, no, or unknown) | (It es xive war or dates of 
lservice) 


18. MEDICAL CERTIFICATION 
¥ INTERVAL BaT WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATA 


Immediate cause oe ee VD v ube L. yh os sd — ae | OUI 


AV 
GORX antecedent cause(s) 
Diseases or conditions, if any, — (b)... 
giving rise to the ahove cause 
stating the underlying cause fast 
(a) i 
Ht. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS 
PRIMARY Ber CONTRIBUTING [) 
CAUSE OF su 


TIME (Month) (Day) (Year) (Hi 
INJURY 
22. I certify that I took charge of the remains described above, heldan Autopsy (], Inspection le Inquiry FF thereon and from the evidence 


obtained by said Autopsy, [: Pelle or Inquiry, find that said, deceased died on the dry stated re and death in my opinion resulted 
asi natural causes accident (], suicide Fj, homicide O, undetermined 7). 


AT ¢ gree or title) ADDRESS. DATE SIGNED 
ices a 


(COUNTY) 


PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (STATE) 
OF, off dy, etc.) f 


HOW DID INJURY OCCUR? 


While at 
work 


Not while 
at work 


CA 


a 


N 

beret 
err hen 
.Bhysici 


is especially import 


WRITE PLAINLY, 


NG INK. Supply every item of information caref 


2 
Zz, 
g 
a 
g 
a 
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Fe 
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RGL 


please write the causes of death clearly and legibly. 


ysicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1229 77 
CERTIFICATE OF DEATH bel aan 


I. “PLACE OF DEATH: rj 2, USUAL RESIDENCE @OME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland county &. QQ. 
ee ae ouweite corporate limits, write RURAL Cee OF STAY goes (If outside corporate limits, write RURAL and give nea 

and give ne (in_ this. pk 
TOWN Fre” Howard 12 days" - TOWN Baltimore 26 


HOSPITAL OR STREET | (If rural give location) 
STREET AppREss Veterans Administration Hospital 804 Fort Smallwood Road y 


|. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


BEES, PAUL IRE HONG (AISO - PAUL IEE) Bkaru: November 20_ 1 52 


» SEX: 6. gouge OR 1 eae MARRIED, 8. DATE OF BIRTH: 4 AGE last aay IF UNDER 1 Ye. Ir UNDER 24 WRS. 
WIDOWED, eons: Months| Days | Hours | Min. 


Male Chinese (Specify): ed. 3-15-16 36 


‘Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of working life, I 


yet rettresd: zi Canton, China 


13. FATHER’S NAME: . : : 14. MOTHER'S W MAIDEN NAME: 


Charlie ng Shee Hong _ 


15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. SoclAL Security No.;: | 17. eons & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes service) Wit TT 039-10-602 Clin.Rec.,Vet»AdmeHosp.,Ft.Howard, Mi. 
ay 18. MEDICAL CERTIFICATION Giterval “petseetl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onset And Death 


iS 6, Sica _..LYMPHOSARCOMA OF STOMACH 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 
=. | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ke. AUTOPSY ? 
Yes@ Noo 


OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bidg., ete.) 

TIOMICIDE NURY »* ee 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While a 
INJURY m, Work At Work 1) 


ACCIDENT (Specify) PLACE (Home, farm, factory, ie" (CITY OR TOWN) "i (COUNTY) (STATE) 


, 19.52, 


uses and on the date stated above. 
“Fg thea +) DATE SIGNED 


“YAH, F FORT HOWARD, MARYIAND —_11/21/52_ 


(Nato CREMATION, PRE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


(Specify) Baltimore National Baltimore, Maryland 


SIGNATURE a [ior FUNERAL DIRECTOR al Hi aetane Ra 
ra Bligh Funer ome 6009 arfor ° 
= - ——Baltimore, Ud. 


MARGIN RESERVED FOR BINDING 


very item of information carefully. The correct age 


e 
‘ths causes of death clearly and legibly. 
ig 


yf 
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ally important. Physicians: please wri 
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MARYLAND STATE DEPARTMENT OF HEALTH 


{9O%D 
LEAKE: 


2411 N. Charles Street, Balilmore 


CERTIFICATE OF DEATH 


1 ora DEATH- 
Baltimore Ree 
CITY (if cutslde corporate limits, write RURAL and LENGTE i STAY 
ae give nearest town) Baltimore (in this place) 


Reg. Dist. No-~. s_. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE =6Mary land COUNTY Baltimore 
CITY (If outside corporates limits, write RURAL and give nearest town) 
i ae Baltincre 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


Hillcrest Avenue 
(Middlo) 

A. 
7. SINGLE, MARRIED, 


WSpe er PL ett 


10b. KIND oF Business on 
INDUSTRY 


2026 

(First) 

ELIZABETH 
5. SEX 6. COLOR OR RACE 


female white 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


HORSTNAN 


13, FATHER'S NAME 


2, POUL 


16. Was Decaasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | at 45} give war or dates of 
jaervice] 


16. SoctaL Security No. 


pepe (If rural, give location) 
SS 2626 Hillerest Avenue 

4. DATE (Montb) (Day) 
| peat November 11 
8 DATE OF BIRTH 9. AGE last birthday +g tg l year 
eb. 14, 186 ES. aller ae 
11. BIRTHPLACE (State or foreign country) 

erman | 
14, MOTHER’S MAIDEN NAME 

9 

17. INFORMANT ee 
Mr. Henry Horstman,2626 Hillcrest Ave 


(Last) (Year) 


9 52 


Ef under 24 hrs, 
Hours | Min. 


12, Crtizgn or WHat 
CouNTRY? 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Jmmediate cause (B) Esp eee 
¥. “\A Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying causo last 
(c) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


4#2tO3~2__ 
21. ACCIDENT 

SUICIDE 

HOMICIDE 


{b).. 


PLACE (Home, farm, factory, street, 
we - ice bidg., ete.) 


Gpecify) 
Ao 


InTERVAL BETWEEN 
ONSET aND DEATH 


G70 


| 20. AUTOPSY? 


Yes No 


: (CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
While at Not While 


pas (Month) 
Work At work [1] 


(Day) (Year) (Hour) | 
INJURY, m 


SIGNATURE 
f. 


23. BURIAL, CREMATION 


REMQYAL (8; 
peirases 
Pe BY LOCAL 

He us 


Wl. 3: 


DATE THEREOF 


| TIOW DIO INJURY OCCUR? 


ity, town, or county) State) 
Baltimore, Maryland 
ADDRESS 


$C5 Harford Road 14 


uooe 


(wt MARYLAND STATE DEPARTMENT OF HEALTH (22°) 

f xs a Bo Fal * 

A CERTIFICATE OF DEATH 
5 FOR MEDICAL EXAMINERS Reg. Dist. No... AL... 
3 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

@ pti Baltimore MARYLAND STATE Maryland COUNTY Beltimore 


CITY (If outelde corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this piace) OR Towson 
TOWN TOWN ws 


, TEETER os a a a 
STREET ADDRESS 4 W. Penna. Avenue 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(ype or Teint) ROBERT KING HUBARD, Sr. Beata November 18 1952 


& SEX 6. COLOR OR RACE oe ee ae 8 DATE OF BIRTH 9. AGE last birthday ns 1 year foals 
Male White {3peclty) Ni " lOct. 7, 1902 50 Thee i lal Mia. 
10a. USUAL OCCUPATION (Glve kind of work IND OF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12, Citizwn of WHat 
done during most of working life, even if retired) | Country? 
. Dept. Virginia USA 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
We Was Dec! — Fee IN a ARMED Pores 16. SoctaL Security No. ] 17. INFORMANT 
0, or unknown, yes, give war or dates o! s 
“Yes lates) te) King Hubard, Jr, Towson, Maryland 


18 MEDICAL CERTIFICATION 
DEATII ‘ 


INTERVAL BETWEEN 
Onset AND DeaTs 


7 Immediate cause estes 
LB 
x f /\Antecedent cause(s) 
Nseases or conditions, if any, (b)... 
giving rise to the shove cause 
atating the underlying cause last 
fe) 
i, UTHER SIGNIFICANT CUNDITLUNS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [on CONTRIBUTING () | OF oftice hidg., ete.) 
CAUSE OF DRATH. NJURY 


TIME (Month) (Day) (Year) (Hour) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


lly important. Physicians: please write the causes of death clearly and legibly. 


INJURY OCCURRED HOW DID INJURY OCCUR? 


& While at Not while 
7 INJURY m. work 0 at work 
el cae as 
& 22. I certify that I took charge of the remains described above, heldan Autopsy L], Inspection D, Inquiry (Gthereon and from the evidence 
2 obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes Ye accident Ol, suicide C2, homicide (J, undetermined (). 
1GNATURE (Degreg or titig) /ADDRESS DATE SIGNED 
g Pues, Ls 7 Oo 
: ' g Y YY 
Zz ALVA Glu 24 72 : Lolo Ce oly JU Le ~~ 
y 2a, RURIAL. (CREMATION DAE HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
y. 
= uri i Nov. 21,1952 |Ba ma Netionn) Cemeter aton 
< DATE REC'D BY LOCAL | REGIST Dp ey UR. M. FUNERAL DIRECTOR Siem 7 ‘dS ADDRESS 
vi ise pw | a La $9 John Burns' Sons, Towson, Maryland 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
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icians 


rtant. Physi 


impor 


age is especially 


Item 18 Film G150 1-8-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2) 's() 


CERTIFICATE OF DEATH Reg. Dist. No 


ee —————————— = = 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Baltimore . MARYLAND stare Maryland country Baltimore 


feo sae potter i ee EE A LEN NS CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN onsville 2 mos, 7 days féwn Baltimore 
HOSPITAL OR STREET Gif rural, give location) 


INST. 10 
___ STREET ADDRESS Spring Grove State Hospital aa eee 5539 Ashbourne Road 


3. NAME OF (First) ‘(@liddle) (Last) @. DATE (Monthy (Day) (Year) 
DECEASED: a OF 
(Type or Print) Edward M. Jendrick pEatH: ll-l7- yw 52 


3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 1iR5. 
: WIDOWED, DIVORCED, | Days | Hours Min. 


Male white (Srecity): Married 2-27-1880 We sore, 


16a, USUAL OCCUPATION (Give kind of | I10b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or forcign country): 12. CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Bookkeeper Unknown Maryland USA 


13. FATIIER'S NAME: 14, MOTHER'S MAIDEN NAME; 


, Katherine Pitroff 
i5. Was Drceasep Ever IN U.S. Anwep Forces 3 16. Socian Secuty No.: | 17. F SORMANT # 4ponres 
(Yes, uo, or unk.)) (If Yes, give war or dates of| argaret V, Wrightson--Dau. 


No aa |___Unknown 5539 Ashbourne Rd,, Balto, 27, Md, 
* 18. MEDICAL CERTIFICATION : see eee 
NTERV. Ww 
YHOO OR CONDITIONS DIRECTLY LEADING TO DEATH: OnESY AND DEATH 
4 0 
‘ce ee (oreo ORO: RAI AU TEL ciunnsanses 
DUE TO 


Antecedent cause(s) _Arteriosclerotic heart disease 
Diseases or conditions, if any, (D) sevens 
xiving rise to the above cause DUE TO 


stating underlying cause last - with Hypertrophy & Failure 


i. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 
ay ay 

Iga. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. aren ee 


Yes No 


21. ACCIDENT (Specify) | PLACE (Hone, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 


x A 


SUICIDE or office bidg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF 


While at Not while 
INJURY M. \__work at work (] 


22. I hereby certify that I attended the deceased from..QealQm...., 1952..., to..L—)-J., 19.....52that I last saw the deceased 
alive on.....LLml&e.., 19..52., and that death occurred at. A220.Ae. .m., from the causes and on the date stated above. 


SIGNATU (DEGREE ww ADP OBR ing Grove State Hospital DATE SIGNED 
Carers Catonsyilie 28, Maryland 11-17. 52. 
hyo) 9/4 BD y a) N (Cty, town, or county) (State) 
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> 


PLE. 


NFADING INK. 
cians 


'H 
lly important. Physi: 


NL 


Supply every item of information carefully, The correct_age 


please write the causes of death clearly and legib 


is especial 


ly. 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tse. ten ae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 
A eC. MARYLAND a: COUSIN Ra eoao es 
CITY Ui outside corporate Himits, write RURAL and l LENGTH OF STAY || CITY Uf outalde corporate limits, write RURAL and give nearest town) 


ae give nearest town). this place) 


OWN. RELAY = Town RELAY a 
We, jp) Pauwe Ro | Oy, PEE 
3. NAME OF (First, Middle} t 4. DATE 
Pee, PAVID sevens eye a 
6. eh OR RACE | “wiboweb.’ BivoRgen | "3~33-/87 gl 9. AGE a ed onthe) er fist | wey 
10a. USUAL OCCUPATICN (Glve kind of work | 10b. Kinp oF BusINESS on | 11. BIRTIEPLACE (State or foreign country) 12. Citizen or WHAT 


ct ost of working life if retired INDUSTRY. = 

ea eae o xprisne | ha a retired) FUN DRY ALES Country? USA. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Wego wd | war Kal oad 

15. Was Daceasep Ever In U.S. ARMED Forces? | 16. SoctaL Spcurtry No. 17. INFORMANT AND ADDRESS 

OI ppp NO aad | RS. PAVID SOW -10rt SKeLeWE LX 


, Immediate cause 


- Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS ”” 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


ids. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION AUTOR? 
| Yes No 


Deen Sey aS eS ar Wo TOPS OPoRy Pe oe So" Sr a crc Lays): 301"; SN 7670497 a Weis Go cd eee 
21. ACCIDENT (Specify) : PLACE (Home, farm, factory, mereet, i (CITY OR TOWN) (COUNTY) (STATE) 


ICIDE OF office bidg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ities OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY. Work Oo At work 


22, I hereby certify, that I attended the deceased from. (.{12.., 19.s%5that I last saw the deceased 


alive on.......// ae , 19.$2and'that death occurred at... 2th p, m., fromthe eayses and on the/dgte, stated above. 
IGNAPURE (Degree or title) es ff DATE SIGNED 
Vel 


Mo—oitrbe 2b Ka\ Su 
Specify) {7 


Ne 7 OF CEMETERY OR CREMATORY | LOCATION (Gity\own, or county) Btate) 
2 oVDeX PARK CEN. DALTB: 
DATE REY'D BY LOCAL | REGISTRAR'S SIGNATURE 24/FUNERAL DIRECTOR 

Be iz, | ey 2 
tif ~ J Meee 2 ENT we ‘ 
Ce 


— 


Bbw) S149 1 ifs 
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73 Vif. opmks 
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MARYLAND STATE DEPARTMENT OF HEALTH 3 ie i 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. Now. Bonnin 


1. PLACE OF DEATH: _ || 2: USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY PALT IM OR E marytanp || STATE LAND Seg TA: 
“CITY Ul ouuside corporate limits, write RURAL and | LENGTH OF STAY || CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ay Hire nearest town) 2u/50 pf ‘ 4. bali place) Creag SON 
HOSPITAL OR COOP NURSTM 7, STREET Gt rural, give location) 
STREET ADDNBSS 3 4 E. ADDRES 202 Algae, eA. 
3. NAME OF (Firat) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 


199 


DEATH 


S. 6. COLOR OR RACE | TST TLD EV ORGRD, 9. AGE last birthday ae Ler peatiet 24bre. 
= ‘out! ays | Hours | Min. 
FEMALE (Speelty) ’ Se, g fa yn. | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Business ppl 11/4 BIRTHPLACE (State or foreign country} | es Crrmzzn or WHat 
‘OUNTRYT 
CEL 4yad- “AB 


done ing moat of working life, even if retired) 
eile | . i ° all Ss 
CA het ah “tary loner sch ae Kear — 
ae pr onnowa) {ill Yeu: give yar predate o | 16, SociaL Security No. | 17, INFORMANT AND ADDRESS y 
| WAVE fAMey fECORDS- ( 


jeervice) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... F 


10. © antecedent cause(s) 2. q ; 0 
Diseases or conditions, if any, (b).... > sD. A Son 
ving rise to the above cause 


gi 
stating the underlying cause last_ 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease of condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF 


OPERATION 


| 20. AUTOPSY? 


ially important. Physicians: please write the causes of death clearly and leg! 


is especi: 


Ye D No 
21. ACCIDENT Specif, PLACE (Home, fi fact treat, : CITY OR TOWN {ole} 
Howitel We | GF office bldg. ate.) ; \ ) (COUNTY) (STATE) 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED Tow DID INJURY OCCUR? 
OF While at Not While 
INJURY mm. Work O At work _ 


eo) 
a a MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


22. I hereby certify that I attended the deceased trom. @f Zt eee ; w52, to 2 nee , 19.5%, that I last saw the deceased 


alive on.. ., 19.5%, and that death occurred at... Bs ..m., from the causes and on the date stated above. 
(Degree or title) ESS DATE SIGNED 
25 WAH Grate 9 M4. 12/52 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gitate) 
2 Mee CEMETELY Vaursoy, Ade: 
2 24. FUNERAL DIRECTOR , x 
gi SZ, ‘S$ __ SOW S S50, 


be 
0! age 


ply every item of information carefully. The c 
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MARYLAND STATE DEPARTMENT OF HEALTH 


{2E0K7 
LAGOt 
ow 


CERTIFI@ATE OF DEATH x 


FOR MEDICAL EXAMINERS 


Reg. Dist. NoRetZ. a 


1. Gonna DEATH 


eS). Lptour 


ator: (If outside Smee limits, write RURAL and | LENGTH OF STAY 
give nearest tore (in this place) 
TOWN V¥ vo DhAWM 
HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS NoN £& 


MARYLAND 


2. Meee RESIDENCE (HOME) OF ene 


STREET 


COUNTY B 

cs Uf outaide corporate limits, write RURAL and give nearest town) 
TOWN 

(If rural, give focatlon) 


ox (50 OhpCoyrt Rp —— 


ADDRESS, 


3. NAME OF (Middle) 


DECEASED 
(Type or Print) 
ae MARRIED, 
TDOWED, DIVORCED, 
(Specify) 


10a. USUAL OCCUPATION (Give kind of wark ie Kino or Business o8 
STRY 


done durjig most of rere life, even If retired) | 


8. ArmeD Forcus? | 16. Soctat Security No. 


. give war or dates of 


(Laat) | 4. se ae (Month) (Day) (Year) 


DEATH Vf 195 
9. AGE last birthday er I under 24 bre, 
ays 


Wunder 1 
Hours | Min, 
| 12, CirizeN oF WHat 


Months | 


Country? 


(8 MEDICAL CERTIFICATION 


= 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ta) bors 


9b x oteheden! cause(s) 


‘isenses nr conditions, i] any, 
giving rlse to the above cause 
stating the underlying caves Last 

ioe 
» OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the deatk but nnt 
related to the disease or condition causing death. 


(b) 2... 


IntervAL BerweEn 
ONSET AND DEATH 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS 
PRIMARY CONTRIBUTING [) 
CAUSF OF DEATH. 


PLACE Caister farm, {actory, street, (CITY,OR TOWN) 
Kase ee bldg... et 


(Coy TY) (STATE) 


Tagen OCCURRED 
| While at Not while 
work Oat work 


TIME Nee (ear) aay 
INJURY iA mm. 


22. 'I certify that I took chorge of the remains described above, heldan Autopsy i, 
at vid deccascd died on the dry stafed obove, and deoth in my opinion resulted 
|, undetermined —). 


obtained by said Autopsy, Inspection or Inquiry, find 
from: natural couses |\ accident [], suicide WH homicide 


JURY OCCUR? 


Inspection |], Inquiry (g—tereon and Jrom the evidence 


DATE REC'D BY LOCAL 


m/s 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


10 ra Bed DEATH i re USUAL RESIDENCE (HOME) OF DECEASED- 
f= Isa A a MARYLAND Macy | a areal Bate se och.» 
Oi aig "P mits, write RURAL = | iain) OR a outsidp corpo: limite, write RURAL and give nearest town) 
HOSPITAL OR a " K's uesin STREET re give location) 7 Sn 


INSTITUTION OR DDRESS f ois Pa @ j L J 


STREET ADDRESS 


3. NAME OF (First) (Middle) 4. DATE M 
DECEASED \. ees | ee (Month) (ay) (Year) 
DEATH 


(Type or Print) 
6. COLOR OR RACE | 7, MARRIED, a 9. AGE last birthday | If under I year (If under 24 bre. 
| ceipowirs DIVORCED, Pll aye all Min. 


ZZ 
ive kind of work aE R x State or.foreign country) 12, CivrzEn or WHAT 
evon If retired) = UNTER oe. 

¢ 
LOTVS 
ib. W, e<Sep Ever IN U.S. Anuep Forces? | 16, SocraL Security No. 
(Yes, nogpr pAknown) \a yes, give war or dates of £- 
A jeervice) v4 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEABING TO DRATH 
AAS XImmediate cause (ee ¢ on ass IS 


Antecedent cause(s) 
Diseases or conditions, if any, (b)__.. 
giving rise to the above cause 


stating the underlying cause last 
{c} 
Hl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) $ 
HOMICIDE INJURY E 
Rigs (Month) (Day) (Year) (Hour) | 
m. 


IN. 
While at Not Whils 


wens OCCURRED | HOW DID INJURY OCCUR? 
Work © At work 


22. I hereby certify that I attended the deceased ay) 4 hdd, 199.4, to AMVs 1S, 1993 that I last saw the deceased 
alive on Ut. é aes from the causes and on the date stated above, 
RL: 


SIGNATU! DATE Hh 
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item of ii 
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: please ane the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ref. Dist. NO. nen nine 


1. PLACE OF DEATIID 2. ene RESIDENCE (HOME) OF DECEASED- 


COUNTY Baltimore MARYLAND Maryland Baltfrore” 


oe (If outaide eprporate fini write RURAL and Be ae my Bae eres (IE outside corporate limits, write RURAL and give nearest town} 
ive nes! uu in tl ace) 
Towns”? 4 al aml town _ Relay 
HOSPITAL Of ————— | steer {it rural give location) 
ADDRESS 


INSTITUTION O 


RIREET ADDRESS Washington Blvd. & Woodside Ave. 1712 Glover Avenue 


3. NAME OF (First) (Middle) (Laat* | 4. DATE (Montb) (Day) (Year) 


DECEASED OF 
(Type or Print) JAMES KAHNE DEATH November 19 


F. 4 52 
5 SEX € COLOR OR RACE | 7. SINGLE. MARRIED. ] %. DATE OF BIRTH 9 AGE last birthday | Wunder t year [If under 24 hra, 
WIDOW: ED, ‘ont aye jours in. 
Male | White Hog single’ |Aug. 24, 1922 | 42 ye. | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF Businuss om | 11. BIRTHPLACE (State or foreign country) 1 oe or What 
donedariag peat o! working Mle, even {frgtired) ) IypuarRY) = (y Baltimore County, Maryland pbs 


13. FATHER'S NAME 7 | 14. MOTHER'S MAIDEN NAME 
Richard R. Kahne Annie Farrall 


15. Was Decrasep Even IN U.S. Akmep Forcus? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


(Yee, no, rs yt " f 
ee hee te Pe | 70512-5902 Mrs, Elizabet. dson 
1&. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anD Date 


Immediate cause pobeiate, SEs east pe cnactotticcona 


Max Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 
atating the underlying cause last 
fo) 
(1. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or condition causing death. 


49a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS TLACE (lome, farm, factory, atreet, (CITY OR TOWN) (COUNTY) 
PRIMARY ()or CONTRIBUTING [) | OF — office bldgete.) | : ot ss 
CAUSE OF DEATH. INJURY JMRIN OW WN 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF | While at Not while i eee ee 

INJURY m. | work at work JITN KIN 4 


Old traumatic injury to head 


22. 1 certify that I took charge of the remains described above, held an_ Autopsy XJ, Inspection (], Inquiry thereon and from the evidence 
obtrined by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: nptural causes | \ accident |], suicide |}, homicide 1, undetermined X). 

y (Degree or title) ADDRESS DATE SIGNED 


November 1952 
» CREMATION | NAME OF CEMETERY 0. LOCATION (City, town, or county) (State) 


f] 
Mag arte en Baltimore Maryland 
3 7 2 DDRi 
¥ 2] 24. FUNERAL RECTOR A ESS 
: en ‘Cakk o. 1217 St. Pal Street 


TRE 
Dire __ 


o 
& 
a 
q 
(--] 
i 
3 
i 
E 
oe 
(<2) 
7) 
& 
oe 
Zz 
& 
So 
st 
3 
GG 


WRITE PLAINLY, WITH U: 


tem of information carefully. The correct age 


i 


Supply every 
: please write the causes of death clearly and legibly- 


NFADING INK. 


ally important. Physicians 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


¢q @jp> 
Low 


2411 N. Charles Street, Balilmore 


CERTIFICATE OF DEATH 


Reg. Dist. No.. 


ed 
1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) DECEASED: 
COUNTY 7 a STATE «© COUNTY 
a MARYLAND 
LENGTH OF STAY 


CITY (if outside corporate limits, write RURAL and 
(in this place) 


OR give neareat town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 
6. SEX . COLOR OR RACE | 


102. oéh OCCUPATION (Give kind of work 
done durin, t of a2 5 ptired) 
“Ts. FAT AME : 
A % 
15. WAS DecEASED Ever IN U.S. ARMED FoRCES? 


(Yes, no, or unknown) | df pes give war or dates of 
service) 


7. SINGLE, MARRIED, 
“WIDOWED 


Specily) " 
1b. Kind or Bug 
uf 


ally 


oe (IF outside corporate limits, write RURAL and give nearest town) 


STREET 


If rural, 1 
RToKine ¢ al, give location) 


(ay) (Year) 


9. AGE last hirthday If under 24 hrs, 


ILunder 1 
sours | Dass La Min. 
12, CIT1ZEN OF WHAT 
Co 2. 


14, MOTHER'S M 


se: 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ede No: DEATH 


STK 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause lant 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditlone contributing to the death hut not 
related to the disease or condition cauelng death. 


eee ee 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Speclfy) Fr 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


LACE (Home, farm, factory, street, 


| 20, AUTOPSY? 


Ye O No 


(CITY OR TOWN) (COUNTY) (STATE) 


FROMICIDE NN 
TIOW DID INJURY OCCUR? 


TIME (Month) (Day) INJURY OCCURRED 
OF While at 


Work 


Not While 


(Year) (Hour) | 
mm. At work 


INJURY oO 


22, I hereby certify Ahat I attended the deceased trom SG2L.L 19.3.2, to ALAMO, 19.4..% that I last saw the deceased 


alive on... 
U (Degree or title) 


tt ‘ a 
GREMATION.) DATE THEREOF _ 


iicegen ees 2 


.., 19.4..% and that death occurred Sty. Gren CEE from the causes and on the date stated above. 


ADDRESS =. DATE SIGNED 


Sto 


NAME OF CEMETERY OR CREMATORY 
“ah 


Oke sere — 
24. BUNERAL DIRECTOR 


Dp BbO'D BY LOCAL | REspISTAAR'S pS pare 
4 aCe ee t ) - 
ee — = : 


z %, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


‘%S 
ct 


1 


OF DEATH ee yh 


PLACE OF DEATH: 
COUNTY Baltimore 


@ 
he-eorre 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


sraTe ‘Maryland COUNTY 


CITY (If outside corporate limits, write RURAL 
bo and give nearest town 


Fort Howard 


LENGTH OF STAY 


Z 7 \e cays » 


oy (If outside corporate limits, write RURAL ‘and give nearest town) 


TOWN Baltimore _ 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Veterans Administration Hospital 


(if rural give location) 


1208 Druid Hill Avenue 


STREET 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Middle) 


H. 


{First) 


4. Pave, (Month) (Day) (Year) 


beatH: November 21 1» 52 


(Last) 


KINDIE 


5. SEX: 6. COLOR OR 7. wiboweD, bivoivien 
10 Bi? oYee . 


Male Bétérea (Specify): 


8 DATE OF BIRTH: 


1-29-91 


9. AGE last birthday :| lr UNDER I YeAR | IF UNDER 24 HRS. 
5A eones| Days | Hours | Min. 


61 


“Toa. USUAL OCCUPATION.Give kind of 


work done during most of working life, INDUSTRY: 


10b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 
COUNTRY? 


UsSeAe 


II. BIRTHPLACE (State or foreign country): 


Mt. Pleasant, Tenn. 


5 Sere taRy = Ps Le ot 
Elbert 


14. MOTHER’S MAIDEN NAME: 


| Maggie Hogue 


15 WAS Deckasep Ever IN U.S.ARMED Forces? | 16. Social Security No.: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
220-30-0589 


17. INFORMANT & ADDRESS: 


Clin.Rec. ,Vet Adm.Hosp. »FtHoward,Md._ 


service) 
Yes = WT <2 
18. MEDICAL CERTIFIC. 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


102 Kate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


1. 


DUE TO 


(b) 
DUE TO 


Physicians: please write the causes of death clearly and legibly. 
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OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


(a) LYMPHOBLASTIC. SARCOMA.OF. .LUNG.(RIGH?-MIDDIE- LOBE)! 
CEREBRAL ARTERIOSCIEROSIS . 


ATION Interval Retween 


Onset And Death 


Unknown | 


Unknown. ..... 
| 


(Ca i ne 


c= <a 
= 
ACCIDENT 

SUICIDE 

HOMICIDE 


(Specify) oo 


lome, 
F office bldg., etc.) 
INJURY 


b. MAJOR FINDINGS OF OPERATION 
nchosco 


‘arm, factory, street, 


20. AUTOPSY T 


| Yes MH No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


(Day) (Year) (Hour) INJURY OCCURED 
While at Not While 


Work [) 


TIME (Month) 
OF 
INJURY 


HOW DID INJURY OCCUR? 


At Work (1) 


JOHN T. BRACKIN, M. D. 


Nove eh, 1952.3 
d the date stated above. 
meee ae ene Oe DATE SIGNED 


VAH, FORT HOWARD, -MARYIAND 11-22-52 


23. 


BURIAL, CREMATION, TE THEREOF 
Alt GX: 


rae 


NAME OF CEMETERY OR CREMATORY 


udon Park Cremato 


| LOCATION (City, town, or county) 


Baltimore, — a 
Fe FUNERAL DIRECTOR nes seavtlierne 


‘DATE RE£'D BY LOCAL 


m WES (Fs! 


CHEE 
REGIS ARS SIGN 


VS. Al. 


i Funeral Hom 1631 Druid Hill Ave. 
= “Bay timore y Maryland 
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ASE WRITE PLAINbY; 


ii 


Supply every 
please ike the causes of death clearly and legibly. 


ING INK. 


Physicians: 


*_WITH UNFAD: 


is especially important. 


ay 


STREET ADDRESS Hil 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore L 


CERTIFICATE OF DEATH Rog. Dist. No 


1, PLACE OF DEATH: i 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 4 COUN’ 


Satlimniez? MARYLAND H4A.C4n,Carae 
CITY Cf outside corporate write RPRAL apd | LYNGTH OF STAY CITY Ut outside corpyfate limits, avrite R 
OR ___ vive nearest town y, if {f |" tips nigce) 3 £2, 
TOWN Olt Ot fara lye ([ULAAA TOWN 
HOSPITAL OR 4 : STREET 
INSTITUTION OR ‘ ADDRESS 


3. NAME OF st Middl (Last) /DATE M 
Roop Mee ), i) ¢ le) (Last) | be (Month) (Day) an 
9 


(Type or Print) Jory) Lr DEATH “ Ay 
&. SEX C76. COLOR OR RACE | 7. bai i. DATE OF BIRTH 9. AGE last birthday [If under 1 year [If under 2¢ hrs. 


Months{ Days |Hours |Min. 
WAVA (Specify) Kb JF __yn. | I 
10a. USUAL OCCUPATION foe kind of rea | e \e F r 12, CrrizeN oF WHAT 
fe 


done during most hwo pying life, even If re 


ATION - 
I. DISEASES OR CONDITIONS DIRECTLY LEADIN' y 
eater Immediate cause ~ 
" Anteeedent cause(s) 
Diseases or conditions, if any, 


related to the disease or condition causing death, 


19s. DATE OF OPERATION | 19b. ae OF OPERATION 20. AUTOPSY? 


L 
Yes No 
21, pee h ae Specify) PLACE ey farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., ete.) A 
HOMICIDE RY ad a 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED . HOW DID INJURY OCCUR? 
OF (ers While at Not While - 
INJURY m. Work () At work 


a ~ Q Za 
22. I hereby certify that I attended the deceased fro 3 dua, tol! P .» 19........, that I iast saw the deceased 


| alive oll -5/5 ag: fins and that death occurred at....... [—A...1., from the causes and on the date stated above. 
SIGNATURE ¢ Y (Dr a 


yj y title) / ADDRES. - _ DATE SIGNED 
PRA L< Late Lae 7 ON ne Bed, Jib -8 


7. BURIAL pus TIO! DATE THEREOF AME OF CEMETERY OR CREMATORY | LOCAJION (City, town, or county) State) 
0 ~ 
é Ve td i Y EL ibd LES” Gan g 
DATE REC'D BY LOCAL ) REGISTRAR S/SIGNAT# Vy 24, FUNERAL DIRECTO! DDRESS 
Za Ph red é 


REG. it | = Wil. btu 


as 


phetasilane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181 2) ‘<7 4 
CERTIFICATE OF DEATH Reg. Dist, Nout 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE COUNTY nua (Ata © 


LENGTH OF STAY 


6 nearest town) (in this place) ess (If a1 le Corporate limits, write RURAL and give nearest town) 
Bho rhe, AZ TOWN Lenina foods a 


HOSPITAL OR STREET If igs; giv GG eal V 
INSTITUTION OR ADDRESS: 
STREET ADDRESS 146 Bake 

. NAME OF (First) (Middle) (Last) [“s 4. par (Baassole vale (Year) 


DECEASED: 
pean: /lprern, fe 22 19. J. 2 ae 


t 


rrec' 


fully. 


please write the causes of death clearly and legibly __ 


10n care; 


(Type or Print) 
5. SEX: 6. COLOR OR ING! RRiED, 8. DATE OF BIRTH: 9. AGE Sens birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


r p ical wae DIVORCED, 2 < 1969 £ 3 ean | Sama ape Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR - BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


work done during t of working life, INDUSTRY: COUNTRY? 
even if retired): —_—_ aS. 
13. FATHER’S NAME; I¢, MOTITER’S MAI NAME: 
g ee Aa hrnonrw 
15. Was DECEASED Ever IN Us piles Fea 16. Softa, Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give or dates ‘of 
Less Can 


Bervice) 
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18. MEDICAL CERTIFIC 4 " 
L wk OR CONDITIONS DIRECTLY LEADING TO DEATH: Guna nites 


334X 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
Ia. DATE OF OPERATION:| I9b,. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s 


WITH UNFADING INK. 


Yee No 


(STATE) 


21. ACCIDENT (Specify) Rupes (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
SUICIDE office bldg., etc.) { 
HOMICIDE trae RY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. | work(] _at-work (] 


22, I hereby certify that I attended the deceased from... -%., 19.8.%, that I last saw the deceased 


., from the causes and on the date stated above. 
DATE SIGNED 


~22-$3 


y, town, or county) (State) 


age is especially important. Physicians 


ADDRESS 


PLEASE WRITE PLAINLY, 


he eorrect 


ye 
ry. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 
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age is especially important. Physicians: please write the causes of death clearly and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18; ive Qty 


is 
q R" iy ry 
CERTIFICATE OF DEATH sae no BK : 
I. PLACE OF DEATH: . <<. 2, USUAL RESIDENCE GIOME) OF DECEASED: i 7 
___ couNnTY Baltimore MARYLAND state Maryland . COUNTY - 
CITY (If outside corporate li URALENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR_ and give nearest town) age Oe t this place) OR 
TOWN hrs 35 TOWN Baltimore 
HOSPITAL OR STREET sz (If rural give location) 
Pah EOE OR ADDRESS Fy 
e BT APPRESS Veterans Administration Hosp! _519 N. Ellwood Avenve a 
3. Raion; (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) VALENTINE (NMI) KING DEATH: _Noyember 2 19 __ 
5. SEX: 6, Sener OR 7. SINGLE, a ee 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I a | Hows | i 
RACE; WIDOWED, DIVORCED, | Months) Days | Hours | Min. 
Male White (Specify): Single 5-7-96 Son es De aia 
1a. USUAL OCCUPATION. Give Kind, of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of workIng life, U : = 
y orker I Baltimore, Maryland — U.S. A. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
John J. King Iottie peter Riefner ale 
ee Was eee Vie ves OS. ARMED FORCES?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
es, no, or unk.)| (If Yes, give war or dates of 
Tea service) WW L Unknown Clin.Rec.,VetAdm.Hosp.,Ft Howard, Mde 


18. MEDICAL CERTIFICATION 


1 oars OR CONDITIONS DIRECTLY LEADING TO DEATH 


Sd sate cause 


Interval Between 
Onset And Death 


(a) PERFORATED. DUODENAL..ULCER WITH. GENERALIZED UNKNOWN ....... 
DUE TO PER. NIT 
Antecedent causes (s) To is 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
fc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, be ——e—EE 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| = Yes®) Not] 
21. ACCIDENT (Specify) aoa (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ~ (STATE) 
SUICIDE Hee bidg., ete.) 
HOMICIDE fuauR: 4 ae 
TIME (Month) (Day) (Year) (Hour) cs OCCURED HOW DID INJURY OCCUR? 
oF hile at Not While 
INJURY m Work (| At Work 


F titl 


22.1 rated certify thaWVikattended the deceased from $390 a Urge, to. Re. Helle 19 52° tess’ tecaererrared 
55 2 P 


8:35. Fl , from tne causes and on the date stated above. 
ADD 


DATE SIGNED 


113-52 


malts 


NAME OF CEMETERY Ls AH, SORT pow 


Oak awn Cemetery 


| WARD» MA (City, town, or county) 


Baltimore 


so wey of. iF a, 


FUNERAL DIRECTOR __ 


mry Sander & Sons Inc. 


Neve ae 


rth Avenie & Broadway, - 


ene 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH fay 1) 
2411 N. Charles Street, Baltimore fas 


CERTIFICATE OF DEATH Rog. Dist. No. 


1. PLACE OF DEATH: 2. Sra REST. pe GHOME) OF DECEASED- 


COUNTY 
Baltimore eaeviaRD Whe " CHAT imore 
SS (If outside corporate limita, write RURAL and “fin he OF STAY CITY (If oe corporate Hmits, write RURAL and give nearest to: 
: Th 5 wR) 
Town? =H Sod Lawn uteisien Town Woodlawn 
HOSPITAL OR 


INSTITUTION OR 5537 Windsor M oe Road SDDRESS 5537 Windsoe heey Road 


STREET ADDRESS 


3 NAME OF first) (fiddle) ia) SSS DATE (Monthy (Day) (Year) 2 
(Type or Print) Susan Iola Kirk | Seate Nov. 27, 102 


. SE. 6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under 1 year [Ilunder 24 bre 
\ WIDOWED, ,DIVORCED, 
Female White ROVER SPREORGEP beh, 26,1875 | 77 ym, | Ment] Dave [Hous] Mio 
ion eee mofo working i, even i of fea) | i pee ae or BusINEssS OR 11, BIRTHPLACE (State or foreign country) | ao or WHat 
House-W ‘fet 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 
William Nicholson | Martha Widerman 
& Was Bee ) yee ue ARMED ooo 16. SOCIAL Security No, 17. INFORMANT AND ADDRESS 
‘et, 10, 0] own! es ve war or of 
2X mana none onald H.Kirk 5504 Dogwood Rd. (7) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaet ian DEATE 
4 Immediate cause @....coronary. thrombosis ™ | Now. 14.52 
40. } Antecedent cause(s) about 
Diseases or conditions, any, (b)--.....cardio.vascular disease eee eos, ee 
giving rise to the above cause re = 
stating the underlying cause inet 
(e) | 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not arterio sclerosis | 2 


related to the disease or condition causing death, 
i9b. MAJOR FINDINGS OF OPERATION 


i92. DATE OF OPERATION 


ew we we a ae we oo ee ee ee ee ee ee eee Yes 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : ‘CITY OR TOWN ‘COU! 
Ot, eS OF office hidg., etc.) F : hn a4 conan ee 2 ‘ pigs) ae 
HOMICIDE INJURY 5 eR er nee PD BSS et = 
TIME (bonth) (Day) (Year) (Hour) es OCCURRED NOW DID INJURY OCCUR? 
While at Not While | 
INJURY Se ee Work OO aAtworkQ | tet te eee 


22. I hereby certify that I attended the deceased from.. Mar. ch... 18. a to.. NOX... PAY... 2 that I last saw the deceased 
alive on. Nov.,.....26.,,, 19... 52and that death occurred at.. Joi Ue am. from the causes and on the date stated above. 


SIGN (Degree or title) ADI SIGA _ 
CPabtix i inlbh ly Wile ‘22. WA Yarreen bf y 


23. Bena eee DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Spec a a 
Randallstown, Md. 
Bt oe 24. FUNERAL DIRECTOR ADDRESS 


eHoward Strong 3207 W.North Avée, 


Cre 


formation carefully. T’ 


m. 


item of 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ye WRITE PLAINLY, WITH UNFADING INK. Supply every 


40 />x, Immediate cause (a)--..... 


MARYLAND STATE DEPARTMENT OF HEALTH f 
2411 N. Charles Street, Baltimore ea 


CERTIFICATE OF DEATH re nm ne KY con 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: — 
EB : ? OUNTY 
MARYLAND Coad 2 CRS rod 
CITY (if outeide corporate limits, write RURAL and | LENGTH OF STAY GITY CI cutside corporate limita, write RURAL and give nearest town) 


eee Owe RAE. L (in ge pe) oR nee EE 7 


Tea OS on | Ta Brant gto 
STREET ADDRESSO“S 4 Ula BL. x if OLY Ove 
3. NAME OF First) (Middle) 


(Last) ; | 4. DATE (Month) (Day) (Year) 
OF - es 

| DEata a7 195A 

8. DATE OF BIRTH 9. AGE lant birthday a under T Beat, ander 24 bra. 

hd~14¢~- (93574 —— ym. Board 


AGUS 
7. SINGLE, MARRIED, 
| WIDOWED, DIVORCED, | 
(Specify) > 


(type or tint) CLA ANE E 


Age a SoC ON {Give kind of work Bcd Kind oF Bustngss or | ¥1. BIRTHPLACE (State or foreign country) | 12, Citizen or Waat 
lone during most of wor! USTRY F COUNTR’ 
———— Cha, AYpAWp - boa Com: 
33. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
CHAS bk: K, SR iM) -. SPhL-- 
15. Was DecraseD Ever IN U.S. ARMED Forces? | 16. SocIAL SECURITY No. 17. INFORMANT, AND ADDRES: 
(Yes, no, or unknown) | (If yes, give war or dates of “as ees A AS 
service) : = hie 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 
. 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_........ 
giving rise to the above cause 


atating the underlying cause fast 
e) 


Wi. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


¥9a, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O No i 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ; 


office bidg., ete.) 


HOMICIDE INJURY E 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY m, Work 0 At work 


ay 


alive on ! 26. 19.5%, and that death occurred Pow from the causes and on the date stated above, 
SIGNA’ SS DATE SIGNED 


(l- a8-Se 


22. I hereby certify that I attended the deceased from. 4¢ 


DATE THEREOF 


1-30-52. \w 


LOCAL PGISTRAR’S SIGN: 
. J "4 | y j tr ft 


% 


LOCATION (City, town, 


YL. A, 


«F 


correct 


Q@) MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADIN' 


VS. A15 8-51 


Db 
3 
‘3 

ial 

3 

o 

= 

2 
Be 

S 

& 

S 
£ 
=) 
°° 
g 
3 
4 
o 
> 
oa 
2 

a 
a. 
E] 
a) 
Ms 
Z 
=] 
o 


lease write the causes of death clearly and legibly.___- 


ysicians: p 


ge is especially important. Ph 


EASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 POY 


a fe 


CERTIFICATE OF DEATH a ey ae 


———————— ee — 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ye 


COUNTY f 3 alt Uv = MARYLAND STATE Md COUNTY 
CITy OSs um fe corporate limits, write RURAL | LENGTH OF STAY conten ris town) 


Se ah Gp eae] SHY oH ee 


2, TOWN 
PEA ate nu) U5, "enme ts. 
STREET ADDRBSS yfastadet int ey Wels 1 alt» 


3. NAME OF (First) train (Last) (Month) (Day) (Year) 


Gewrtnn CHARLES A. LATTIER, on ae 


5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: | 1F UNDER I YEAR | 1F UNDER 24 RS. 


m a Toneel dy podfite’ 6 YW /, /1P £0 UE Mouths | Days Faia Min, 


yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF Bon OR | 11. BIRTHPLACE of) ~ or foreign country}: 12. peas or Hay 


work done during most pf Big! life, NDUSTRY: 
even if irate J Constant Una VES 
13, FATHEWS eed 14. MOTHER'S MAIDEN NAME: 
—— 447 62 een Lan, Qu. a ie « Frieman 
15. Was Deceasep Even In U.S. Anmxo Fonces 7 16. SoctaL Sggunity No.: | 12. INFORMANT & ADDRESS: 
(Yes, no, gr unk. i ae ves sive war or dates of | 
LL ee) i ee | Hospital Records 


+: am a 
18. MEDICAL CERTIFICATION : es 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: SEE DEE 


Onsut ano DeatHt 
OAK 


Innmediate cause 


Antecedent cause(s) 


Diseases or eonditions, if any, 
giving rise to the above eause 
stating underlying cause last 


Tr GARR Gro Eecan CONDE ONE: + ; 
onditions contributing to the death but not! 
related to the disease or condition enusing deaths Ge Cw ) ober 4 6 t 
ia. DATE OF va 19b. MAJOR FINDINGS OF RE | 20, AUTOPSY? 


YesQ) No 
21, ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF offiee bldg., etc.) ; 
HOMICIDE INJURY ! 


Hg (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at ~ Not while 
INJURY M. | work(] at work (] 


22, | hereby ss that I attended the deceased cared A 19..), to. Wey. ix 19.2. fat I last saw the deceased 
alive on....fZOW.A@ 19,5.2and that death occurred ated Sek :.m., from the causes and_on the date stated above. 


SIGNATURE € tee Hosen ‘ aunty - rp peer ; a wd, le. /y web big 


23, BURIAL, CREMATION | DATE TOS? Ml | NAME OF CEMETERY geri ae SATION (City, town, or County) (State) 


REMOVAL ASpecify) : 


BY Loo iJ REGIS' ‘S SIGNA’ 5 A 9: / ADDRESS 


(satto. 17, ae 


@! 


ASE WRITE PLAINLY. WITH UNFADING INK. Su 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


- 


item of information carefully. The corréct age 


N 


ply every i 


* please arte the causes of death clearly and legibly. ees = 


ysicians: 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH HH * \ 


_ CERTIFICATE OF DEATH or 
FOR MEDICAL EXAMINERS Reg. Dist. Now. ee 


1. PLACE OF DEATH Bo ce woe) 2. USUAL RESIOENCE ave ibdng OF DECEASED: 
COUNTY OSE Wee s COUNTY. 
OWING LS MLLLS MARYLAND COLLEGE PARK PAINCE GEORGES 
CITY (If outalde corporate limits, write RURAL and | LENGTH OF STAY CITY (It Cee corporate oe write RURAL and give nearest town) 


OR ) is pi R 4 
TOWN a aoa CUSGAGS 11445 | (in a so) re ROLE WCE) , OW}IAGE Ats“Ls 
Een eg eR CLE WOOD STATE TR, SCH oOL STREET Rosewesh (If rural, give Tocation) 


ADDRESS 
STREET ADDRESS  SUQGEROOCLOSIS fplPi7A#& OWING SL Ag S Lt D 
Em Na oy (First) (Middle) (Last) | 4 ape ~*Monthy (Day) (Year) 
ASE! 
(Type or Frit) AIARG ART AWN LEP SOw Seat Mt, ‘9 1952 
BU SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | cn wa OF BIRTH 9. AGE last birthday Tunder 1 year funder 24 bre, 
07 ours: io, 
rewnee | immre | wipownds Drvoncte, |" 76/76/32 | 20 am [Mone] Se [RO] 
vs. oeuae OCR RAT TON (Give a of Pak a Kinp or fiegee — oa 11, BIRTHPLACE (State or foreign country) | 12, | or WHat 
lone during moat of wor! if ret! TRY UNTR 
wo we even if retire | NDUS NONE WASHING TOM p.ec C8, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thom4AsS LEPSON | ANN A. AMDERS ON 
16. Socrat Security No. 17, INFORMANT AND ADDRESS 
None | ARS GcBLow Ks ROLEweep  owings MILLS 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


(Oza Timmediate cause (0) ULM IANARN. TUBER EWLOS NS cc 


Antecedent cause(s) SPASTIC DIAPLE GIc 
bette beeen (SS aaa 


stating the underlying cause lant ap Q 
/ 


18. Was Decmasep Ever IN U.S. Akuep Forces? 
(Yee, no, or unknown) } (it ws give war or dates of 
a wer vice 


predlsinaatescueiiline te ihe dott ee rot Dae 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
3 Ye O No 
21, EXTERNAL CAUSE WAS (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY () on CONTRIBUTING [) | oF OF office bldg., etc.) 
CAUSE OF DEATH. aoe <_l INJURY “F300 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TioW DID INJURY OCCURT 


~= While at Not while 
INJURY e: m. work at work 0 


PLACE (Hnme, farm, factory, street, 


22. I certify thal I took charge of the remains described above, held an Auto; Inspection. Xf, Inquiry & thereon and from the evidence 
obtained by said Autopsy, Inapection or Inquiry, find that said decea sod od on the day stated above, and death in my opinion resulted 
from: natural causes [\ accident [], suicide |}, homicide ], undetermined (). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


a.2. . ee. Keeleleww, Dad. N-19 Fe 


24, BURIAL, q ATION 


RIAL, GRA | DATE THEREOF Ce OF id OR CREMATORY = (City, town, or county) tate) 
Be or Nov 2t-$2- we —~™ 4 : > 


DATE REC'D BY LOCAL | REGISTRAR'S re 24. FUNERAL DIRECTOR ADDRESS 


ESOS eee Qary Gases Funerol llome Lipp Wve o 


fect 


item of information carefully. 


rtant. Physicians: please write the causes of death clearly and legibly. 


i 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


ITE PLAINLY, 


age is especially impo: 


VS. A1B, 
PLEAS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18... , 
CERTIFICATE OF DEATH Reg. Dist: NE. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY GCatf& © MARYLAND state PCL country 4O alt» 
CITY (If outsjdesprporate limite, write RURAL | LENGTH OF STAY || 
ye and giv; est town) 


: CITY (If outs} 
(Guithie iplase) on 
HOSPITAL OF ; (if rarel, give location) 
INSTITUTION OR G / ADDRESS ; 
STREET ADDRESS a: | Somer mee 


lorporate limits, write RURAL and give nearest town) 


3. NAME OF First) (Middle) (Last) 4, DAT) (Month) (Day) (Yeur) 
DECEASED: 2 oF 
(Type or Print) DEATH: -~3 pS Re 


ATE OF BIRTH: 9. AGE fast birthday: 


‘he 3 87 


yrs, 
11. BIRTHPLACE (State or ref country) : 


IF UNDER 24 tas. 


[JF UNDER 1 YEAR | IF UNDER CO Nae 
Hours | Min, 


Months | Days 


7. SINGLE, MARRIED, 
WIDO ae DIVOR 


10b. KIND OF BUSINESS OR 72. CITIZEN OF WAT 
WNDUSTRY : SNES} COUNTRY? 
| 14. MORNER'S MAIDEN pure 
15. Was Deceasep Ever IN U.S. Armen Forces? 16. So@fau Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 
18. MEDICAL CERTIFICATION ‘ ar 

NTERVAL EEN 

IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GREP ARO hee 


ae: 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c) 
II. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
= = Yes Nog 

21. ACCIDENT (Specify) PLACE (Home, farm, tactory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) | 

HOMICIDE fxouny’ i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY M. |_work(]__ at wor! | 


22. I hereby certify that I attended the deceased frompenZi.eeey 197... toe? Z... aay 198%, that I last saw the deceased 
es 19%., and that death occurred at....0.4: ...m., from the causes and on the date stated above. 


(DEGREE OR TITLE} ADDRESS DATE SIGNED 
LOLA Ap spreate tee btu ned" ifr 
DATE THERE: | NAME_OF CEMETERY OR oe. ae TORY LOCATION City, town, oO county) Auth tate) 
Eres 6-S 3 | Fae Cen Jeetlh ¥ bowillove Gases 


Bret REC'D BY iy ia | REGISTRAR'S SIGNATUR: RAL DI “A ; Pp ADDRESS 


fully. The corre! 


ion care 


item of informati 


pply every f 
rtant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


jally impo 


is especi: 


— 
® eS MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, 


ni 


e 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH Bat ae 
2411 N. Charles Street, Baltimore 12295 


CERTIFICATE OF DEATH Reg. Dist. No. 


"|| ® SSUAL RESIDENCE (HOME) OF DECEASED 
484 Glenmore Ave. COUNEN. 

cae (IE outside corporate limits, write RURAL and give nearest town) 
Town _ Baltimore 

INSTITUTION OR Se x (f rural, give location) 

STREET ADDRESS 24 Glenmore Ave. 


cr 
3. NAME OF (First) (Middle) (Last) | 4. Dere (Month) (Day) (Year) 


I. PLACE OF DEATH: 
COUNTY 


Baltimore MARYLAND 


CITY (if outside corposgt LENGTH OF STAY 
OR ___ give nearest to; hii 
TOWN 


HOSPITAL OR 


DECEASED 
(Type or Print) Harriett E.Livingston DEATH Nov.e30/52 19 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DAT OF BIRTH . 9. AGE last birthday | If under 1 year If under 24 brs. 
WIDOWED, | . 
Fema le White | Gpeity) Widowed | August 5,1876] 76 yra, | Mouths] Days | ours) Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busingss on | i1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working fife, even if retired) | Inpustry | Country? 
none Baltimore Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jom Woolen | o- 


15. Was Deceasep Ever IN U.S, ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT 
(Yes, no, or unknown) | (If year, give war or dates of | 
a. service) 


ton , 302 ument St.5 


18, MEDICAL CERTIFICATIO, 


I. DISEASES OR CONDITIONS DIRECTLY figs Ft ta 
R3/% Immediate cause (a).....-- = el EO Sh ce RO a 


Antecedent cause(s) 


Diseases or conditions, ifany, (b)-........... 
giving rise to the ahove cause 
G hax atating the underlying cause jast, 
I. 


€ (c) 
OTIIER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 
related to the disease or condition causing death. 


“[9a. DATE OF are clon 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No @ | 


INTERVAL BETWEEN 
ONSET AND DEATH 


oe |e i 


ef 


21, ACCIDENT (Gpecify) PLACE Pore: farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ol bldg., ete.’ Ki 
HOMICIDE INJURY o 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘ While at Not While 


Work At work 1) 


4 7 to Kiba: @.., 19.4..%5 that I last saw the deceased 
alive on, Heyy’ 32.., 19.$.b; and that death occurred at... m., from the causes and on the date stated above. 
SIGNA’ DATE SIGNED 


p (Degree or title) ADDRESS 


we Ys & 
| LOCATION (City, town, or county) (State: 


Balto. Md. 
DDRE: 
2024 Orleans Ste3l 


oS 
Zz 
= 
S 
q 
c=) 
ag 
S) 
i) 
B 
ee 
aI 
mR 
ti] 
& 
PS 
= 
3 
oe 
z 


“MARYLAND STATE DEPARTMENT OF MEALTII 


2411 N. Charles Street, Baltimore O94 
Rie « 
CERTIFICATE OF DEATH Reg. Dist. Nos escssssssennnen 
1. PLACE OF DEATH: 2. erate RESIDENCE (HOME) OF ee ee BOUNTY 
Baltimore MARYLAND. Maryland Baltimore 
CITY (If outside corporate limita, write RAL, and KENGTH OF STAY CITY (if outside corporate limits, write RURA, wn) 
OR givenearest, town) in tbia piace) OR " 
TOWN ral. TOWN -Bettdnene—puret— 
AUSEERR on SUE ila 
STREBT ADDRESS 7610 Riddle Ave 7610 Riddle Ave. 
ooo SSS 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) JOHN WILBERT LUDWIG brata_ Nov. 19, 1952 19 
5. SEX 6. COLOR OR RACE | DOME CER 8. DATE OF BIRTH 9. AGE last birthday tuner 1 year |If under 24 brs. 
N's .f Di Hours K 
Mele White (Gpecty) Married’ (July 18, 1909 | 4% PN ae a bare lee ca 
10a. USUAL eth eh Ne te hes Rea oF Business on | 11. BIRTHPLACE (State or foreign country) | aa Citizen or War 
even if r of 
MBCATHT BEE of working ite, Steel Co. Baltimore, Md. oer UeSede 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James W. Ludwig, Sr. | Margaret Lenz 


i Was peace AY ae EN ve ARMED aan 16. SociaL SrcuRity No. 17. INFORMANT 
a ry re ol . 
Pg ee eek te | Mrs. Barbara Ludwig 7610 Riddle Ave. 


18. MEDICAL CERTIF{CATION IntervaL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Deata. 


Immediate cause ae ic oer o 


VE 20. antecedent cause(s) 


Diseases or conditions, ifany,  (h)-......... 
giving rise to the above cause 


utating the underlying cause iast Q oC Bb es;,f 
oe yes tlie aut aoe 
It. OTHER SIGNIFICANT CONDITIO: . e 
Conditions contributing to the death but not & Ce at ea. 


Telated to the disease or condition causing death. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O NoO 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) ‘ 
HOMICIDE INJURY i _ 7 
E ith) ‘Di (Year) Tour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF es as Ens : | While at Not While | 
INJURY nm Work At work [1] 


22. I hereby certify that I attended the deceased from, Acreveecsu....- Fae eae > toLE® 194.3% that I last saw the deceased 


alive ae er, 193..5 and that death occurred at. 0 Ym, from the causes and on the date stated above. 
SIGNATURE DDRESS DATE SIGNED 


ety fete ent for 4 ff frw/s re 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Oak Lawn Cemete Colgate, Md. 
24. FUNERAL DIRECTOR ADDRESS 


lilrich Funeral Home 2008 Orleans St., 


23, BURIAL, CREMATION 


BuBEMPVAL (Specify) 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


* CERTIFICATE OF DEATH neg. pau No... 


gE 
8 
Z “1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
3 ore Balto MARYLAND eta COUNTY “Balto. 
@ 
ons CEPY GT ouuside corporace limits, write RURAL end | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ae town” *° “t4 f8Vhorpe bad big) ok w Halethorpe 
@ |) 35. wF 5 
ms STREET ADDRess _5539 Oregon Ave. 5539 Oregon Ave. 
oe, a4 a: NAME oF (First) (Middie) (Last) | a DATE (Month) (Day) (Year) 
Es (Type or Print) R DEATH NOv, h 19 52 
oa 5, SEX 6. COLOR OR RACE | eR SAEED, | & DATE OF BIRTH 9. AGE iast birthday a aSae. I year ees Betas 
= . onthe a Cr in, 
#a femal. white Roety) Married | Mar. 25,1996 6 yes. ea alk 
(Cis bi 1h bans monotone, eat siete pS OF BUSINESS OR Il. BIRTHPLACE (State or foreign country) we creas or WHat 
PA Ls] 3 Tee 4 working life, even if retire [NDI at h Ma: La ad | ‘OUNTRY: 
roe het ousewite eS at_home n 
a se 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
4 ma Rudolph Hanck Josephine 
o§ 15. Was Dectasep Even In U.S. AnMtep Forons? | 16, SociAL Security No. 17. INFORMANT AND ADDRESS 
=] 4 iS (Yes, no, or unknown) jor yes, give war or dates of | ‘ 
a. 28 eervice) Miss Irma Magenhofer-5539 Oregon Ave. 
& Be , 18. MEDICAL CERTIFICATION 
a Be INTERVAL BErweEeNn 
& a E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 
5 e 
a M d Lupa, x Immediate cause @... Cerebral hemorrhage due pe hypert ensiv é ote na 8/21/51 ats 
gy 4a 
cen Huccgurcmdteniany, @)...arteriosclerotic cardio-vascular disease. Rs 
4 = a giving rine to the above cause , . ~ + is ths ea Ws | a 
3 a3 atating the underlying cause last a 
[--4 c) 
< Paes 1S. OTHER SIGNIFICANT CONDITIONS 
= wm Conditions contributing to the death but not 
iS, a Trelated to the disease or condition causing death. 
iS 19, DATE OF OPERATION | 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
EB | cers speci TINGE CTS Tan TOSS YOO rc eae 
q Re 21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SPE | Whadibe Tsung Nae 
ie TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
wa Whiie at Not While 
INJURY m, Work (At work 


52 


alive eres: nae 
SIGNATURE 


TE PLAIN: 
is especi: 


Z__/ —~— (Degres or title) 
LL |! Ga G+ 4116 Bamondson Avenue Nov. 6, 1952 
23, BURIAL, CRI 


it, CREEA | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
JMOVA 
irae Cem Woodlawn, Md, 


DATE REC'D BY LOCAL | RYGISTRAR'S SIGNATURE i she 


Yarden Fav | | WE 


oF 
<1 & 
wi Ae 
> 


The correct ay: ~ 


fully. 


please write the causes of death clearly and legibly. > 


2 
JON care 


Supply every item of informati 


VS. ALSA 


BO ee 
, MARGIN RESERVED FOR BINDING 
“PLEASE WRITE PLAINLY, WITH UNFADING INK. 


icians 


‘tant. Phys 


'y impor 


= 
& 


MARYLAND STATE DEPARTMENT OF HEALTH — 
CERTIFICATE OF DEATH wees 


FOR MEDICAL EXAMINERS Reg. Vist. No... 
I, PLACE OF DEATH- 5 < 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 
COUNTY Baltimore STATE COUNTY 
MARYLAND 
cir i ‘outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Cif outside corporate Ialts, write RURAL and give nearest town) 
oh give nearest town) § Digndalk (in this place) riiane Dundalk 
TETAS on TEs aging 
STREET ADDRESS 335 Northship 
3. Nays 2 FF irae) (Middle) (Cast) | 4, ane qn Month) (Day) (Year) 
(Type or Print) J obn J Manley DeatH "OV 25 1952 19 
5. SEX 6. COLOR OR RACE | 7. SINGLE. MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | Tf under T year funder 20 
Male white | WIDOWED md MOREE: | April 12 1890 62 sm, | Moaths | Days | Hours | Min. 
aes USUAL OCCUPATION (Give kind of wnrk] t0b. Kino oF Business oR | 11. BIRTHPLACE (State or forelgn country) 12, Citizen OF WHAT 
MERE HURZEM Herre? | uRY Beth Steel | Wales Counray? 


13. FATHER'S NAME 1%. MOTHER'S MAIDEN NAME 
Michael Manley | Alice Ryan 


15. Was Deckasep Even In U.S. Anmep Forces? | 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) [ives aivewar or dates of Mrs Roxie Manle 33 Northsip Road 


2 service) 
18. MEDICAL CERTIFICATION 
INTERVAL Detwee 


(. DISFASES OR CONDITIONS DIRECTLY LI, NG TO DEATH ONsET AND DeaTH 


4/20 


Immediate cause EH ceored 


Antecedent cause(s) « 
Diseases or conditinns, Ifany, — (b) .......... 
giving rise to the above cause 
stating the underlying cauce last_ 

te) 
tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting tn the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION 


1b. MAJOR FINQINGS-OF OPERATION | 20, AUTOPSY? 


21. EXTERNAL CAUSE WAS “7PLACE (Home, farm, factory, street, 
PRIMARY (> on CONTRIBUTING] | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


ae (Month) (Day) (Year) (Hour) | White we OCCURRED | TFOW DID INJURY OCCURT 
€ 


While at Not while 
INJURY m. work ut_work 0) 


(CITY OR TOWN) (COUNTY) (STATE) 


22. I certify that I took chorge of the remains described obove, held an Autopsy |_|, Inspection (Be-Tnquiry £7 thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated obove, and death in my opinion resulted 


from: natural couses 4 accident ‘], suicide | 1, homicide §, undetermined _). 
_ SIGNATURE (Degree or title) ADDRESS y DATE SIGNED 
LMI BRYA Jol _f/4 Dey Yau, Ad atc vitiy “Dy ~ 
"nx. URIAT, CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
EMO ce ‘i 
Opie OY nv. 2b-1¢sr | SAcReD Heasrr berymanr yer 
DATE REZ'D BY LACAL | REGISGRARS SIGRATURE, @%. FUNERAL DIRECTOR ADDRESS 
a hee Fi L¥e UeeRiy FUNERAL ime 21/2 DuAdsex 
aaa f = 72 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, en W000 
au 


Cr leon ICATE OF DEATH Reg. Dist. No. ¢ i 
“j. PLACE OF DEATH: : ; 2, USUAL RESIDENCE "(HOMEY OF DECEASED: 
COUNTY Baltimore ARYLAND. STATE Maryland” az COUNTY 


Lae (If outside éorporate limits, write FR ENGTH OF STAY 


and give nearest town) 
aon Maryland Cx: 
HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Veterans Administration Hospi 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 

eS: {a 
STREET (If rural give location) 


ADDRESS. VA 
1206 Russell Street. Bs 


(in this place) 


13 days 


3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) MARTIN P. DEATH: {November 30 1» 52 
5. SEX: 6. COLOR OR 7. SINGLE, RareleD, 8 DATE OF BIRTH: 9. AGE last birthday :) lr Unpex 1 year |ir UNDER 24 HRS. 
‘ WIDOWE (ORG 
Male Witte (Specify): / 9-13-88 6, & Monae Dag wonred ea 
es ea a ml 7 a wal 
10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country): |!2-OITIZEN OF WHAT 
work done during most of working life, NDUSTRY: COUNTRY? 
_ Steal frtter New York, New York UeSe Ae 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Daniel Hannah Meade 


“15 WAS DECEASED EVER IN U.S. ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


please write the causes of death clearly and legibly. 


(Yeqyno, or unk.) | (EH Yes, gi: jr dates of > 
“Yes servis) WW 212-07-)971 Clin.Rec. ,Vet.Adm.Hosp. ,Ft Howard,Md. 
18. MEDICAL CERTIFICATION Intéréal) inetwha 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) ee BRONCHOGENIC Gl AY RC INOMA OF LEFT LUNG. , 5 UNKNOWN 
\ DUE TO 
Ny Antecedent causes (s) 
Diseases or conditions, if any, LE are arp 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


) 
II. OTHER SIGNIFICANT CONDITIONS | 


ARGIN RESERVED FOR BINDING 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


pecially important, Physicians: 


i 19a. DATE OF OPERATION:; 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| = Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
IlOMICIDE INJURY | 2s 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
or While at | Not While | 
INJURY m. | Work 0 At Work (1 : 
22. I hereby certify,that VAttended the deceased from .NoVel7.,1952., toNove30.. ., 1952. BP 


6s 200 the date s babel hive! 
DOK pH = eat at S800 Mole. fro tnggeanser and o” the date ST NED 
CET, OMS VAH, FORT HOWARD MARYLAND 
| NAME OF CEMETERY OR CREMATOR' | LOCATION (City, town, or denis 52 ay 
Baltimore National ___| Baltimore, Maryland 


24, FUNERAL DIRECTOR ADDRESS 
‘Leo G. Cook Funeral Hom 1703 N. Patterson. 
~  « Park Avé., Balimore, Maryland 


ra 
o 
4 
Oo 
&p 


a 


23. BURIAL, CREMATION, | DATE THEREOF 


FRR Y a (Specify) 


bes ee D BY LOCAL} REGISTRARS ae 
R RAR 
i 1 g ot 


LO} 
< 
i 
a 
a 


VS. A15 


} 
ct age 


MARYLAND STATE DEPARTMENT OF HEALTH i é 
2411 N. Charles Street, Baltimore 


th ' CERTIFICATE OF DEATH ee 


\ IT PLACE OF DEATH: = 2. Lapel RESIDENCE (HOME) OF DECEASED: Ba 
COUNTY Balto. asin Md. county Balto. 


CITY (if outside corporate Timaits, write RURAL and | LENGTH OF STAY CITY (II outside corporate limite, write RURAL and give nearest town) 


Town Ee Tish Consul Geteg oe) fown Fnglish Consul 

WEB on 3240 tagnolia Ave. CG 5210 vet 
aa. - woe |e. “a “oso od 
__(Type or Print) GEORGE McKEWEN DEATH Nov. 20 i 54 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last hirthday | If under 1 year (If under 24 hra, 
ale vinite | "BOMP-putMArER Nove 21, 1676 | TS om [see] Boe [oon] tn 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 
done during most of working life, even if retired) | InpustRY 


. ‘¢ , 
“Ts. tore. face 14, aes MAIDEN NAME 


John McKewen | Ste EO UC NEGRI aks |. 
15. Was DeceaASED Me U.S, ARMED ater 16. SOCIAL SpcuRIty No. 17, INFORMANT AND ADDRESS r 
pa pete a) aloe Mrs, Kate McKewen-32))8 chee. ve./ Md. 
a nn 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEAPANG TO DEATH 
Immediate cause Bae Ces i of) 
cs Antecedent cause(s) 


Diseases or conditions, ifany, (b)__... 
giving rise to the ahove cause 


stating the underlyt| ing cause iact_ 
(c) i 
ii. OTHER SIGNIFICANT CONDITIONS | 


12, CITIZEN Or WHat 
CountTEY? 


INTERVAL BETWEEN 
ONaET Di 


Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


INFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


=i : 19a. DATE OF OPE: og 19b. MAJOR FINDINGS OF OPERATION. —~—~~~~~~SSCS;«;«7;<; 3} os 20. AUTOPSY? 
ee en a. Eee 
8, | “21 ACCIDENT ‘Gpeeify) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF pice bide. ete.) 
ee | __ Homicrpe INJUR : 
2 | TIME (Month) (Day) (Year) (Hour) RUGRY OCCURRED HOW DID INJURY OCCURT 
"a ply Not Whilo 
. INJURY, At work 
3 22. I hereby certify that I attended the deceased fro: Me 1 0 wo. Mol Q., 19.9. ‘that T last saw the deceased 
a) ) a4 
ie ove, 


-y and that pene occurred at... 


....m., from the causes and on the date stated 
ec. oF title) RESS 


ASE WRITE PLAINLY, 


Al 
a 


rrect age 


y: 


© oe 


item of information carefully. 


Supply every 
please ite the causes of death clearly and legibl. 


MARGIN RESERVED FOR BINDING 
DING INK, 


4 
WITH UNFA 
important. Physicians 


ially 


is especi: 


ASE WRITE PLAINLY, 


foo 
vb.-as ) 
Y\ 4 
PLE 


\ 


MARYLAND STATE DEPARTMENT OF HEALTIT 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


eS eee ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND a/fe2 


CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 
OR give nearest town) (in, this place) are ‘ 


TOWN ! 
HOSPITAL OR STREET (i rural, give location) 
NSTITUTION OR ADDRESS 


U 
STREET ADDRESS 


3. NAME OF i = Middie) “east? 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) SARAH mchAy av | SEATH tod: 95% 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 year jIf under 24 hrs. 
-. WIDOWED, DIVORCED, | a pee Days | ours} Min. 
Specify) g yrs. | 
10a. USUAL OCCUPATICN (Give kind of work 


Esa OR | if. BIRTHPLACE Gtate or foreign country) | 12, CITIZEN OF WHat 


a/to ity tod 
14. MOTHER'S MAIDEN ME 
Carri 411.47 laf Ae 


17. INFORMANT AND ADDRESS 


done during met f vorking life, even If retired) 
13. THER’S NAM: | 
<t7 ch [<5 


| (If year, give war or dates of 
service) 


is, 


Yes, no, or, unknown) 


18. MEDICAL CERTIFICATION I BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET ‘AND DEATH 


Immediate cause wa Ay 
Antecedent cause(s) 


Diseases or conditions, if any, — (b)__..... = 
giving risa to the above cause 


stating the underlying cause last 


Tepes Mes i ey a ‘ade 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes C1 No yy 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN: C Y : 
SUICIDE. : OF office bldg., ete.) ‘ : CCN ee 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work © At work 


22. I hereby certify that I attended the deceased from. 200.4... 2, to Lladl 5.2, that I last saw the deceased 


24. FUNERAL DIRECTOR ADDRESS 


of Blain ted 


Ww x MARYLAND STATE DEPARTMENT OF HEALTH 
MY 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nos 3.29 venessecn 


(alive on. Lf Pd, ; 
‘SIGNATURE (7 


/ Zr BURIAL, CREMATION ) DATE 
i Fi ( y) L, 


nd that death occurred at.......... Sis ..m., from the Cis and on the date stated above. 
RESS ds: ee DATE SIGNED 


¢ L , 
OF AME OF CEMETERY|OR CREMATORY LOCATION (City, town, ér county) {(Btate) 


24. FUNERAL DIRECTOR A 


J.F.Eline & Sons,Reisterstown 


8 
ee cre ce See 
Fa 1. PLACE OF DEATH: yee Usual RESIDENCE (HOME) OF DECEASED: a 
@ ies) Ba Ltimore MARYLAND Maryland Balt infore 
< oS or te outside corporate mite, write RURAL and te let nee on {If outside corporate limits, write RURAL and give nearest town) 
— ve me 
ga TOWN don ii TOWN Glyndon 
® | Se. ees B a 
Be STREET ADDRESS O17 Central Ave. 517 Central Ave. 
2 = 3 NAME oF (Fin) (Middle) (Last) | # DATE (Month) ay) (Year) 
EE (Type or Print) Nellie Todd Meredit peata NOve22,1952 19 
ee 5. SEX ¢. COLOR OR RACE 7 SINGLE, MARRIED, | 8. DATE OF BIRTH) 9. AGE last birthday | 1 under i Beat, fijunder 24 bre. 
ee Female | White Gpenty) DIVOESAl April 30/7 78 ym, | Menthe] Dave | Houre| Min 
is $ pe eee, a ae IN (Give kind of ieay 10b. pe oF Business on 11, BIRTHPLACE (State or foreign country) | 12. Crrman or Waat 
ae lone during m PTA is Cambridge ,Md. hottousil 
a Es “is, FATHER'S NAME | ié. MOTHER'S MAIDEN NAME 
& pd William M.Todd Ida A.Eunick 
eae 8 is: Was Eeceaes ena Vis ARMED Ba 16. SoctaL SmcuRiTY No. | 17. INFORMANT AND ADDRESS 
wr ive wer or oO 
§ 3 esas og aptcore) {Clive g None G.W.Seabold, Reisterstown ,Md. 
- Be 18. MEDICAL CERTIFICATION, D 
? y Invmaval Berwaun 
a | E | 1. DISEASES OR CONDITIONS DIRECTLY LEAD a LS f Ones aie Deere 
. ee A : 
a ui Immediate cause @—-G ‘: wf |<3e4 
= Lame 
3 & } ©" | XC antecedent cause(s) (eR Neg 
is} 9 Diseases or conditions, if any, (b)_-......./ = = feree--Weeeies Sal ebb t a: 
a ze giving rise to the above cause 
& Bg stating the snteelying eauec et) 
i--} [ oe. aa 
<5 Ti. OTHER SIGNIFICANT CONDITION 7 
cy Conditions contrihuting to the death hut not / 
é Aa related to the disease or condition causing death, 
4 joa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO. ar YT 
‘Sopa bs 3 oe ae = ee 
) = os 0 
i. ACCIDENT PLACE (Home, farm, factory, j CITY OR TO 
EE i. ACCIDED Speeily) | be {fiarae, Tarn, factory ree, | C Ee COUNTY) GTATE) 
ps HOMICIDE z INJURY : 
ma TIME (Month) (Day) (Year) (dour) ) INJURY OCCURRED “HOW DID INJURY OCCUR? 
cl oF a While at Not While ei rs 
zy INJURY m, Work At work 
—_— /— L.2z2-35 
ne 22. I hereby certify that I attended the deceased trofa 03.2749... ZZ 5) 18.uy that T last saw the deceased 
et 
: 
z 
z 


Md. 


oO 
Zz 
=I 
a 
z 
a 
i=) 
io 
° 
<3) 
i=) 
a 
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a 
a 
mn 
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os 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > dt 
CERTIFICATE OF DEATH Reg. Diet So (G2 


PLACE OF DEATH: = Z, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland COUNTY _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cury (If outside corporate limits, write RURAL and give nearest town) 
OR and Bive meng wn (ip. this BS 

matin: 258 da TOWN Baltimore 30 = 


TOWN 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESs Veterans Administration Hospital __2l)) Maisel court 


please write the causes of death clearly and legibly. 


specially important. Physicians: 


3. NAME o¥ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ie peatx: November 18 1.» 52 


(Type or Print) WALTER E. sa 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE Jast birthdey:| IF UNDER 1 YeAR|IP UNDER 24 HRS. 
: WIDOWED, DIVORCED, Months; Days | Hours Min. 
Male Witte (Specify): Married 12-31-97 55 has | | 
Ida, USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDU: cuEP COUNTRY? 
neat eitter foltade Morehead, Kye | Us Se Ae 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Anderson Miller Hattie Pope 
ae Was paeines Ever IN U.S.ARMED Fonces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
ea, r unk.)| (If Yesumive war or dates of 
Ye? service)WW L 00-07-7563 Clin.Rec.,Vet.Adm.Hosp.,Ft Howard,Md. _ 
18 MEDICAL CERTIFICATION a ai onto 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


I 
eam cause (a) _. PULMONARY TUBERCULOSIS. . 4 yrs 2 ms 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause a 

stating the underlying cause last. DUE TO 
(cy 

11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF aor! 19b. MAJOR FINDINGS OF OPERATION ; | 20. AUTOPSY ? 


a Yes) No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, J (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE PNIURY 


a (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
_fiyry m. Work. [J At Work () 


“hereby certify that VAttended the deceased fromMarch. 5. 1952 , to Nov. .18. , 19. 52) 
A 


KAR XAKK XA and that death occurred “ae the causes and on the date stated above. 
erin 3 4 (Denree or ie a at 3230. FM. ADDRESS DATE SIGNED 


4 na CHIEF, MEDICAL SERVICE, YAH, 70 i ‘11-19-52 


RTH 
fe OF CEMETERY OR CRE! ‘0! | “LOCATION (City? town, tr county) (State) 


= vy |r TIOREHEAD Morehead, Kentucky. 


~ DATE REC’$ BY LQCAL) REGIS’ = iA GNATUBE fi tess FUNERAL DIRECTOR ADDRESS 
peur it) J d Blight Funeral Home 6009 Harford Rds _ 
ne’ Funeral Home y » Morehead, Réntutky ‘Baltimore, Md. 


BURIAL, CREMATION, 
e (Specify) | fied 


. Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. A15 


=. 


e correct age 


ysicians 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH L 30} 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS re 


I. PLACE OF DE. 
COUNTY 


Ay 


MG 
on « outside eae fim: 
Pz ive nearest town)" 

TOWN 

HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


‘onth) (Day) (Year) 


* DRCEASED Soe |“ ore 
(es C ries aryvo DEATH oy Ea 19 F, 
6. COLOR, OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9, AGE last birthday | If under I year |I{ under 24 bre, 
ly, WIDOWED, PIVORGE D, rt ere aye eoeral Min. 
Se ee (Specify) Has. 2 Fo. SO yn. 
10a. USUAL OCCUPATION (Give kind of work] (0b. Kinp Busyimss og 1. BIRTHP E (State or foreign country) 12, CiTIzmN OF WHAT 
done during moat of working life, even if retired) | Inpustry{Z o w# gf | CountTRrY? 
NBIKAdA v7) yr, tell A 
13. FAT: R'S NAME . Af Sea 14. MOTHER'S MAIDEN YAME 
' , | al 
AATRA 3 At A os an me 
15. Was Daeckasep Ever In U.S. AnMEp Forces? 


16. Socrat Security No. 17, INFORMANT 
(Yes, hor/or unknown) eee ae war‘or dates of | . 
pervice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING, TO EAT 


420. f Immediate cause @)..4 fe" 


Antecedent cause(s) 

Diseases or conditinna, if any,  (b). 

giving rise to the above cause 

stating the underlying cauae last 

fe) 
(fl, OTHER SIGNIFICANT CONDITIONS 

Conditions contrihuting tn the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY () or CONTRIBUTING [) | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


per (Month) (Day) (Year) (Hour) 
INJURY m. 


| 20, AUTOPSY? 


Yes No 
(STATE) 


INJURY OCCURRED 
While at Not while 
work 9 al work 12) 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Au opey Ly Insqection (Inquiry Gethereon and from ihe evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion reaulied 
, sutcide (j, homicide (], undetermined (]. 


from: natural causes (G% accident 
(Degree oryitie) ADDRESS 


SIGNAL 


DATE SIGNED 


LOCATION (City, AONE or es 
Ny OA 


23. BURIAL, CREMA’ 
REMOMAL (Speeyry) 


OR CREMATORY | 


e 


f 


formation carefully. The 


in 
is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


Su 


MARGIN RESERVED FOR BINDING 
DING INK. 


sa 


® 


ed 


E WRITE PLAINLY, WITH UN 


pply every item of 


— 


MARYLAND STATE DEPARTMENT OF HEALTH L230h 


CERTIFICATE OF DEATH 
= FOR MEDICAL EXAMINERS Reg. Dist. No. 


at Hay ee F oes |. 2 USUAL RESIDENG i (HOME) OF DECEASED- 
| STATS ZSOLNTY, 
MARYLAND fi 3 

CITY (If ougaide eurborave ‘int = fie RURAL and | LENGTH OF STAY | ae If outs! ey rere ilmits, write abe soo) and give nearest town) 

OR es re: (in this place) 

TOWN POwn 

HOSPITAL O ass STRERT if oe ty Toeation) 

INSTITUTION OR ADDRESS Hh iv on 

__STREET ADDRESS //, ALS VE 
SSS 
3, NAME OF fs (Last) | 4. DATE TE (Day) (Year) 


DECEASED OF 
DEATH ba A, 199 


(Type or Print) 7 y, apr Ly 
5. SEX 3 ee Te as 8. DATE OF See 9. AGE last birthday | Boasts 1 year ne ao 
WID ED, VO) - < >* ‘ont! aye ours in. 
(Specify) 2-2-7 SWS OPS, | | 


11. BIRTHPLACE (State or foreign country) | 2. CITIZEN oF, WHAT 
2 i a ' S A 2 
13. FATHER'S NAME y 


M4. MOTHER'S MAIDEN NAME 
CUS XN. UofA Laura pARrRy—Wolan 


15, Was Deceaseb> Even 16 U.S. Anmeb Forces? | 16. Sociat Security Na, | 17, INFORMA AND ADDRES: 


VTE” ene" 1 AI8- 09-1 aA CO havin PARRY Mohn ~ P:HESULLE 


18. MEDICAL CERTIFICATION 
'. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Between 
Onser and Deata 


\ Immediate cause iia Oe 
age! 

\ } Antecedent cause(s) 
@ 


Diseases or conditions. If any, — (b).. 
giving rise to the ahove cause 
stating the underlying cause jast 


te) ‘ 


1 OTHER SIGNIFICANT CONDITIONS 
Conditinns enntributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


21. EXTERNAL CAUSRh WAS PLACE (Home, farm, tactory, street, (CITY OR TOWN) 
PRIMARY [) on CONTRIBUTING 2 | oF OF oftiee bidg., ete.) 
CAUSE. OF DEATH. NJURY 

TIME (Month) Day) (Year) (var) | INJURY OCCURRED HOW DID INJURY OCCURT 

| While at Not while | 

INJURY m_ | work © at work O 
22. I certify that I took charge of |he remains described above, held an Autopsy Inspection 1, Inquiry || thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find thal svid decease thea on the a stated above, and death in my opinion resulled 
from: natural causes _ 5, aecident |J, suicide ~, homicide |, undetermined _— 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Wavold ornuibly ae 25 Po fie Tae u/30/s 2. 
rH ALTRIAT., AUS r 

1p 5 3 

Ue A A yes 
DATE REC'D BY LOCAL 


ee oo ey 


| Ba y 
ion carefully. The correct age 
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PLAINLY, 
is especially 
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1. PLACE OF 
COUNTY 


is Ne 


DEATH- , 


MARYLAND STATE DEPARTMENT OF HEALTH 
2A11 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


oye 


CITY (If outside rate.limits, write RURAL and 
Dearest pep) 


OSeTTaL OR 
INSTITUTION OR 
STREET ADDRESS 


Mise 


3. NAME OF | ) (Day) (Year) 
DECEASED 
(Type or Print) Sear hiv 
5. SEX. OLOR OR RACE | eT a 8. DATE JF BIRTH 9. AGE last birthday Bre L year |If under 24 hrs J 
i S, s Months| Da: 2a 
Femz/é while Specify) ow Seok & aa Sel ee 
10a. USUAL OCCUPATICN (Glve kind of work] 10b. Kinp oF BUSINESS OR 1. RTAPIA E (State or foreign country) 12. CrtizeN oF_ WHAT 
done during most of working life, even if retired) | INDUSTRY | ie gate 2) SA. 
14. TH! 3 MAIDEN NAME ; 
15. WaS DECRASED Ever IN U.S, ARMED Forces? | 16, SoctaL Secunrty No. DI q 
wee yruniknown) Waligeac! giga waver aacas at | 17. INFOR ANT, AND ADDRESS - ‘. 5 
service) e Capes: ata 4 
18. MEDICAL CERTIFICATION Inte! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET pees 
A . : ‘ 
Immediate cause wana Hoswboss..... Se eee ee one eee, | 90 ayaire_| 
H40,0 Antecedent cause(s) ~ , & ” 
ns 2) . 
Diseases or conditions, if any, (b)_ ain 20re.. lized hI & OSelENDES eo Rie lon _U ears | 
eine us to ee cause a 
atating the underlying cause last Whey ch hi ~FE: 
ee oy ANIC osc lere t -heac. Aiken ae RE OM i 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 230. AUTOPSYT 
| Yes O No 0 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


Bg (Month) (Day) (Year) (Hour) 


INJURY 


22. I hereby certify that I attended the deceased from. Pads, 3 Ae, 19.46 
Jos €2..., 195m, and that death occurred at... 


Reg. Dist. s,. 


MARYLAND 


Se OF STAY 


DATE 


alive on........4 
SIGNATURE ) 
% a 
d cd : 
ay, BORA >, CREMATION 


Specify) 


O 


2. as RESIDENCE (HOME) OF DECEASED: 


TOWN 
STREET 


CITY (If outsi 
OR 


ADDRESS 2H 


ZA 


COUNTY 


limits, write RURAL and give nearest town) 


4. DaTE 


While at 
nm. Work 


prise Lede 


fi OF ean Oe Se CREMATOR 


1s Ts 


INJURY OCCURRED 


Not While 
oO At work 1) 


(Degree or gue) 


| HOW DID INJURY OCCUR? 


AED ESS 


Mator 


4 Werle hihp 


Bee Nel] 


<2 CLOR 


i y 


LO! ON Gi 
7 


“4 


Mle? £2, 19 £2, that 1 last saw the deceased 
me AR, ..m., from the causes and on the date stated above. 


Ay 
7 


, town, or county) 


; DATE SIGNED 
2 Sint 3 
Peed 
7K ig 


laos 


State) 


: please write the causes of death clearly and legibly. 
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fy important. Physicians 


age is especial 
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WRITE PLA 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | > 3{)! 
CERTIFICATE OF DEATH Reg. Dist. Nosssesssesseese 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county [> 2 Ite MARYLAND STATE mk ‘ COUNTY Ko thy. s 


Se ne re | ee teams CITY (If outalde corporate limita, write RURAL and give nearest town) 
TOWN TOWN Fete gh 
‘HOSPITAL OR 


(if rural, give location) 
INSTITUTION OR peels 


. 8 . . ~ 
STREET ADDRESS 2. Le OM. a b. i é. et 


3. NAME OF (First) (Middle) 5 cis ["s 4. pare (Month) (Day) (Year) 


DECEASED: 
(Type or Print) DEATH: Bor A} 19 Sok 
%. SEX: 6. COLOR OR 7. SINGLE, MARRIED, [ATE OF oe bal 9. AGE last birthday: | 1 UNDen I YEAR| IF UNDER 24 HRS. 


RACE; WIDOWED, LB Sunt Ne iD Wi 
rrrate- | ser dite | Bmebhis rental Le pe oem | Ho 


1a, USUAL OCCUPATION (Give yes fs eps KIND OF BU: ESS OR | 11. a a ae 2 (State or Jo country) : 12, CITIZEN OF WHAT 
work done during most of jog INDUSTRY: COUNTRY? 


even if retired) 4g as (is ke Re RS oe pe 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


ee er 


220-2 ee en Ahir 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 


Cocke | wat te 


(Yes, no, or unk.¥ (If Yes. give war or dates of 


16. Was Deckasi |S. ARMED Forces? 16. Soctau Securrry No.: "a INFORMANT & ADDRESS: 
service) 


Immediate cause 


Antecedent cause(s) 


Disenses or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


iL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes()_ Nof{J 
21, ACCIDENT (Specify) FE PERCE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF ‘ | While at Not while | : 

INJURY M. work [] at work (J 

22. Y hereby certify that I attended the deceased from S a9a.! vy C0..009) ¥l., 19. S-that I last saw the deceased 
..m., from the causes and on the date stated above. 


ye OR TITLE) A SOG Ge Wwe hy i ay ine 
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Cte. 
ADDRESS 
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rtant. Physicians: please write the causes of death clearly and legibly——> 


age is especially impo: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 123 i.¥ 
CERTIFICATE OF DEATH Reg. Dist. No. ae 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY LL DLE MARYLAND STATE/J/4f/C\ COUNTY 
CITY (If outside corporate limits, write RURAL siiareusst OF STAY a 


OR__ and gjve nerrest town) Cais place) CITY (If outside_corporgte limits, write RURAL and give nearest town) 
. OR 
Lee SZ mantis) Town JYMorn-2- 

HOSPITAL OR STREET (if rural, give lopation) 
INSTITUTION OR Sa ADDRESS eh 
STREET ADDRESS tk : ta ove Sy. } 2 ] 0 f U (6) 


3. NAME OF i (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) o 


OF 
Na c DEATH 1S a 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | Ir UNDER 1 YEAR | IF UNDER 24 Hrs, 


RACE; WIDOWE VORCE . 7 
M to TO dow tv LES. Wh TS wae vais Daya | Houra | Min. 
1 


» USUAL OCCUPATION (Give kind of KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 


work pone gaye t of working life, INDUSTRY? He COUNTRY, 
even i tir . 
Me fe. ~\Farem Lng LE Ryft 
R’S MAID. 


13. FATHER’S NAME; 14. MOTI NAME: 


Met He wr | Not Kro wn 


15, Was DgceAsEp Evnr IN U.S. ArmED Forces?) 16. Social. SecuRITY No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, pr unk.)/ (1f Yes, give war or dates of G f 
X / service) Non< Hosy’ fal fre cokd 5 
EI EI AT 


18. MEDICAL CERTIFI ION 1 2 teres 
L /53.0 OR CONDITIONS DIRECTLY LEADING TO DEATH: 3 OnBETAea DEATH 


4So Be, 
O08 te caee PLES MBL TANNA MME, Besar 


fara 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


ll, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. S yc o>? 3 ( 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF To | 20, AUTOPSY? 
ome Yes) No 


21. ee als (Specify) | PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


OF office bidg., ete.) 
HOMICIDE INJURY | 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. work [1] at work 


22. I hereby certify that I attended the deceased from ame. od ts 19.22.35 that I last saw the deceased 


alive on...f¥O. Ms. hat death occurred at.. m., from the causes and on the date stated above. 
URE “ (VEGRES OR TITLE) DORESS vA 2 SIGNED 


RY op nee Wy) cs Lago Ds 
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MARGIN RESERVED FOR BINDING 


H UN 


WRITE PLAINLY 


ate is especially important. Physicians: 


please write the causes of death clearly and tegibly. 


1 ty*y 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 31 


CERTIFICATE OF DEATH hae. Deal Tite) 


PLACE OF DEATH: — 


USUAL RESIDENCE (HOME) OF DECEASED: 


county 5 Baltimore MARYLAND STATE Maryland = county “FF 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cary (if outsife corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


: TOWN Bhady 

wt Bieward ..-«s_—ss | = 2 days | adyside _ 

OSPITAL OR STREET Gf rural give location) 
INSTITUTION OR ADDRESS 


STREET this wie | eteAdmeHospe,FteH oward,Mde | 


3. NAME OF Middl Last! | 4. DATE (Month) (Day) (Year) 
DECEASED: “(First) re ii mn) (Last) 


Or 
(Type or Print) HERMAN NICK | : DEATH: November 27, 19 §2 
5. SEX: 6. COLOR OR 7. SINGLE, a) 8. DATE OF >iRTH: 9. AGE Iast birthday:| IF UNDER 1 YEAR | Ir UNDER 24 HRs. 
RACE: eo DIVORCED, Months; Days | Hours (ig Min. 
_Male Colored (Specify)? Married 1/14 39 63 


10a, USUAL OCCUPATION. Give kind of | 10b. Ree sor. A cael R | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF “WHAT 
work done during most of working life, a COUNTRY? 


even if retired): Oyesterman and 


13. FATHER’S NAME: 14. Shad: ie ide EN NAME: 


-, John Nick =— Upkno1 
15 Was Deceased Ever IN U.S.ARMeD Ponces?| 16, Socrat Securiry No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If mn give war or dates of 


Teg ES ar Unknown. i ClingRec,,Vet,Adm.Hosp,,FtsHoward, Ma 
: 18. MEDICAL CERTIFICATION asiterval -BeUeee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
O10X 
Immediate cause (a)... BG .MENNIGITIS............. ae Ser ills yun sens me 


DUE TO 


Antecedent causes (s) 


Diseases or conditions, If any, (») ...... BRONCHOPNEUMONTA.. - UNKNOMNT 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


dc) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


. DATE OF wees 19). MAJOR FINDINGS OF OPERATION : c UTOPSY ? 


ven] NOX] 


ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) ~ (STATE) 


SUICIDE OF eo bldg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) re OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m._| Work At Work (1 


22. I hereby certify that I attended the deceased from Nove25..,162 , toNowe27 ,19§2, 
74 Gy 


Oe a0 the date stated above. 
a a at 12140. AcMe., tram sre and on siete 


NORTON, VAu, MARYLAND. apr fs [82 
33. BURIAL, SUN et He De.4,OeDe NAME OF CEMETERY OR Mark roeee L WARD, iI0N (City, town, or counth) (State) 
REMOVAL (Specify) | hi te lal 

aws Ceme’ 


ape ey 7 | STRAR’S SIGNAT [* ae AL DIRECTOR aovshadyside, - Maryland siicss = 
PE MAD - a ada = £8 4|_ Hardesty Funeral Home, Galesville, Md. 


sm». | MARYLAND STATE DEPARTMENT OF HEALTH 
% 8 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE ; COUNTY 


Gee (ft outside cx te limits, write RURAL and give nearest town) 


1, PLACE OF DEATH’ 
COUNT > 
MARYLAND 
CITY (if outside corporate limits, write RURAL and |} LENGTH OF STAY 
OR give nearest town) , (in this place) 
TOWN Zz M09 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


STREET 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED * 2 OF ad 
(Type or Print) STW. sgullh | 73 1982 


9. AGE last birthday | If under 1 year 


a iesa| Days 


if under 24 bra. 


is PINGHE Mee 
RCI Hours ates 


6. COLOR OR RACH 
| "wi popec: 
pecity), 


item of information carefully. The 


" 14. MOTHER'S MAIDEN NAME 


es Was, eegenee aie oe ARMED | 16, L Secunity No. | 17, JNFORMANT di ; 
3, 00, OWL, yes, ee war or dates of 
¥ jaervice) Oo we oa 3 t A 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Drato 


las cause(s) F ia 


Diseases or conditions, 1f amy, (Eh) ssc einenemien nce ncccnnssneneneetcet J fe eoacicaaieti nea ac a Bie = ae 
giving rise to the above cause 
stating the underlying cause last, 
© 
fl. OTHER SIGNIFICANT CONDITIONS | 


e causes of death clearly and legibly. 


pply every 


» , Immediate cause @)....... 
152 


please write th 


ysicians 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the diaenss or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPS 
\ “ Yes No 
) PLACE (Home, farm, fa (CITY OR TOWN) (COUNTY) GTATE) 


OF ice op OCC.) 


@) 


sy 19.6%:, 80.43.2100... 19.£.-5 that I last saw the deceased 


alive on.....7.2.. 72. 19.4°2, and that death occurred ates from the causes and on the date stated above. 
SIGNATURE (Degree or title) ‘ADDRESS DATE SIGNED 


faut Kk he om 2D, bearlh Pb 73 Ao 5 2 


22. I hereby certify that I attended the deceased from....3...2£ 


TE PLAINLY, WITH UNFADING INK. Su 
is especially important. Ph: 
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E Wet’ 


VS. ALS 
PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH 123% ” 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


, 
! é "Te PLAGE OF DEATH: % USIAL RESIDENCE (HOME) OF DECEASED” 
Or 3 c 
e Baltimore MARYLAND Maryland - Baltimov@ dit 
> CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (if cutaide corporate limits, write RURAL and give nearest town) 
a OR givo t town) | in this, plac OR Balti 
€ TOWN weon i2 Mo. TOWN aitimore 
HOSPITAL OR STREET f rural, give locati 
@ 3 INSTITUTION on The Sheppard and Enoch ADDRESS ke Gf rural, give location) a 
ze STREET ADDRESS j 203 Ridgewood Avenue 
a “3: NAME OF (First) (Middle) (Last) 4 DATE (Mont) (Day) (Year) 
E (Type or Print) Walter Orville Peale | earn November 17 1952 
5 6. SEX 6. COLOR OR RACE ‘wipoweb, Sivogcep, | 8 DATE OF BIRTH 9. AGE iast birthday aiuadae T year jIfunder 24 hra, 
oF jt] 
= White Geis) Married | November 1884 a | Dare Bee ae 
LI 10a. USUAL OCCUPATION (Give kiad of work 


12, CITHZEN of WHat 
x? 


» KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 


pi Can. Rockbridge Co., Virginia 


14. MOTHER’S MAIDEN NAME 


01 uring mest of eciag [fe ev if retired) 
AStieee Regtnesr = 2 
Eugene 0. Peale | Betty Eakle ee 


15. Was Decrease Ever IN U.S. ARMED Forces? | 16. SoclaAL SECURITY No. | 17. INFORMANT AND ADDRESS 


(Ye, i. or unknown) at bes give war or datea of HOSPITAL RECORDS 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO a 


Physicians: please mis 3 the causes of death clearly and legibly. 


Immediate cause sata Le. 


S3/,/ Antecedent cause(s) wir hele 


Diseases or conditions, if any, —(b)..— 
giving rise to the above causa 
stating the underlying cause last ee 
(c) 
tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item o: 


z 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO: 
t 
a 21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, | (City OR TOWN) (COUNTY) GTATE) 
i) SUICIDE OF office bidg., ete.) 
= HOMICIDE INJURY : 
pi | “TIME (Slontb) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ns OF S| leat Not Whilo 
€ as Work 0 At work O 
2 = 
A s =), Eeto LL. 19.5. ¢tiat 1 last saw the deceased 
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i) 
E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially impurtant. Physicians: please write the causes of death clearly and legibly.— 


MARYLAND STATE DEPARTMENT OF HEALTH Leak 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 8. on 


Se te ae eat ES ote Bath aee s 
I. Baar DEATH: 2. ek RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Maryland Bal tiadPe 
pe fr outside corporate limits, write RURAL and a OF STAY Gee (If outside corporate iimits, write RURAL and give nearest town) 
ive 
Town "Re P Ht er stown ey Ohne), TOWN Rei eter atown 


HOSPITAL OR STREET (If rural, give location) 


STREET ADDRess Berryman's Lane 4PDRESS Berryman's Lane 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 


OF 
(Type or Print) Re M. Penny peatH Nov.22,1952 _19 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8, DATE OF wets 9. ACh eT birthday | If under I year |If under 24 bra, 
Female White WiboveD: maerewe:| Apes LS 1 74 gre. | Months | Daye | Hours | in, 
pr berets aS a of rae = Kino oF Business on | 11. BIRTHPLACE (State or foreign country) | 12, Cinzan or Waat 
lone duri oat of wor le. eveo if retired) NDUSTRY 
Hotreewite | Baltimore County TS. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Levy Griswold Florence M, Tripplet 


16. Was Deceaszo Even In U.S. ARMED Forcus? | 16. Socrat Sucunity No. 17, INFORMANT AND ADDRESS 


(Ye . jo iv" 
(Yee, no, or unknown) ersatatete eer: or dates of a Marion A Harrison Reisterstown Ma. 
18, MEDICAL CERTIFICATION 1 a: Taw 
INTERV: BEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
ou. Coronary OCCTURTOR ee ee LO 


H20, j Immediafe cause 


Antecedent cause(s) 
Diseases or conditione, Mi amy, (b) oo accsecccccccscsconscvesrenesenecenseareeates 
giving rise to tha above cause 
statlog the uoderiyiog cauve last 
fey 
WW. OTHER SIGNIFICANT GONDITIONS 
onditions con uting tn 1s t| it not 
telated to the disease of condition causing death. Cardiac Decompensation 
19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION 
none none 


FERER TERNAL CAUSE WAS TEACE (Home, farm, factory, otret, (CITY OR TOWN) (COUNTY) 
or © J ¥ i vy OL, 
CAUSE OF DEATH. DOUG S| Nur? eeHone 


whee (Month) (Day) (Year) (Hour) | Winteae OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 

INJURY fe) m. | work  CNOMEG ork 
22. 'I certify that I took charge of the remains described above, held an Autopsy |), Inspection Ki, Inquiry iF thereon and from the evidence 
obtrined by said Autopsy, Inspection or Inquiry, find that said deceased died on. the day stated above, and death in my opinion resulted 


from: natural causes | accident |], suicide |}, homicide |, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Deputy Med, Exam, ,M.D, Reisterstown, Md, Nov, 22,1952 


23, PLOT CRAM AITON DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, o* county) (State) 
“Bursar” |Nov,25,1952| Deer Park Cemeter | Reisterstown, Md. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ene oe ad 52. Pony SD. Sling _.F,Eline & Sons,Reisterstown, Md, 


“MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. The correct 
> Physicians: please write the causes of death clearly and legibly —-__—> 


RITE PLAINLY, WI 
e is especially important 


ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 123T4 


ic “ud A 
CERTIFICATE OF DIEATH Reg. Dist. No. 
1. PLACE OF DEATH: == = USUAL RESIDENCE (HOME) OF DECEASE 7 
county Baltimore MARYLAND stareMary land county #75 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest, town) 
TORE give nearest town) (in this piace) OR 
Fort Howard 88 days TOWN Baltimore 19 ae A 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION on ADDRESS 
T ADPRESS Yet.Adm.Hosp.,FteHoward, Md. 2915 Sparrows Point Road = 
3. NAME OF i i Last 4. DATE Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) | DA Q ay 
(Type or Print) JOHN He PETERS beat: November 2 13 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| [F UNDER Ir UNDER 24 MRS. 
WIDOWED, DIVORCED, Months(| Days | Hours | Min. 
Male “ihi te (Specify): Divorced! 12/24/98 BS EHS 
“Joa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Tron Worker |Gas & Electric Co, Baltimore, Maryland US 


13. FATHER'S NAME: | 14. MOTHER’S MAIDEN NA 


Thomas C, Peters _ Elizabeth Rice 
15 WAS DEcgASED EVER 1N U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


16, SocrAL Security No.: 


Yes peri): WW al 212 05 5082 |Clin.Rec., VeteAdmsHosp.,FteHoward, Mde_ 
18. MEDICAL CERTIFICATION icicevaiedaiean 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death] 
z 
/ gem. aane: (a) ae CARCINOMA OF REGHT. LOW Ge ie nie iene nee ected NEES 


Antecedent causes (s) 

Phare OO congiens. if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO. 


(c) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:; 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| ins YesR) NoO 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF oy ice bide. ete.) 
HOMICIDE INJUR = ‘J __=3 
TIME (Month) (Day) (Year) (ilour) RUURY OCCURED HOW DID INJURY OCCUR? 
While at = Not While 
INgURY m. Work [] At Work 2) 


22. I hereby certify that3{ attended the deceased from Sept...4,19.52, to Nowe...29....., 19.52., 9 x 
b : at degth occurred at 1215 AsMe., from the causes and on the date stated above. 
Cas 
AN UAE EGR i 


sdeerey itle) ADDRESS DATE SIGNED 
cae VAH, Fort iiaweotg, pad 11-29 


DATE RECD BY LOCAL) REQRTIA 
_ RESISTED | sl. 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, er county) x tate) 
REMOVAL (Specify) | 12 /2/52 . 

5% altimore, Mary1 SOG oRESE 

St.Paul & Preston Sts. 


© 
. FUNERAL DIRECTOR 
Ni iliam Cook, Ine 


sete —= 


item of information caref: 


. The ect 


a 


i 


. Physicians: please write the causes of death clearly and legi 


GIN: RESERVED FOR BINDING 


SE WRITE PLAINLY, WiTH UNFADING INK. Supply every 


= 


ially important. 


age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {934 ') 
CERTIFICATE OF DEATH Reg. Dist. No...... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


4 
STATE Marilee. COUNTY /Agicew Lap tpen 


CITY (lf outside corporate limits, write RURAL and give nearest town) 
R 


ce) 

OWN Abcacahaceg pores) &¢. 

STREET (If rural, ‘give locution) 

ADDRESS ¥ j 
St1o Oto Hie. Coad SE. v 


1. PLACE OF DEATH: 


' 
COUNTY (OQshterrete MARYLAND 


CITY (If outside corporate limite, write RURAL | LENGTH OF STAY 
DOVER Ce give nearpst town) (in this place) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS /C, gp4 54 Male Tracsceng 


3. Ran (First) (Middle) (Last) 4. DATE (Month) (Day) (Yeur) 
E 3 OF =, 
(Type or Print) Oe ey |e SPhetjes DEATH: 7Zo-ncserher /O 19 SR 
5. SEX: 6. CRC OR i. SN rane an 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 HRS, 
3 'D, DIVORCED, 
t Ww. (Specify): is : 3 ef de = 7 2 oud sen | Days | Hours Min. 
10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: yf COUNTRY? 


even if retired): 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


15, Was Deceastn Ever IN U.S. Armen Forces 3 16. Soctan Security Ni INFORMANT & ADDRESS: 


(Yea, no, or hal (If Yes, give war or dates of ' he 
Neeperae: conte , 


service) 
18. MEDICAL CERTIFICATION 
L ee OR CONDITIONS DIRECTLY LEADING TO DEATH: 
so on, 
S2¢ 
~ 


Immediate cause 


Intenvan BETWEEN 
Onset anv DEATIO 


Antecedent cause(s) 
Diseases or conditions, If any. 
giving rise to the above cause 
stating underlying cause last 
c 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19d. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s 


19a. DATE OF OPERATION: 
Yes [No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

iNJURY M. work (] at work 
22, I hereby certify that I attended the deceased from. RE, 19.6, t0.. Letra Day 19..§&% that I last saw the deceased 

alive on tas. LO pon 19.422, and that death occurred at.dd2.%...45....m., from the eauses and on the date stated above. 

SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


Werle 3. or M.D. Kewernnek htt Gracieving above, @-ta- S52 
23. tia t Ga Eee | DATY THEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county} (State) ~~ 
a ona 


E yal ; REGIS pay A | RE ‘ jingtons ¥ ADDRESS 
Fit ly 1 Arte! Lhe plan) (ste 
¥ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE.OF DEATH 


Ree Dist. No scicnte.wnccstreees 


1. PLACE OF DEATH: 


county SALT/YO*K 1 MARYLAND 


eae ue outside corporate limits, write RURAL es OF STAY 
Oe give nearest town} (in this place) 


CATON SVILLE fe Yi2 yrs 
HOSPITAL OR 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state /[AKY AWD county 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN BALTV1IO RE 


INSTITUTION OR 


STREET ADDRESS S/R /W 6 (ROVE STATE HOSP. 


STREET (if rural, give location) 


ADDRESS AI Es MADISON ST, ___.. ae 


“3. NAME OF (First) (Middie) 
DECEASED; 


(Last) 


7. DATE (Month) (Day) (Year) 
OF " , 
Nov fe 19 572, 


gi E) TENA A. 
6. COLOR OR 7. SINGLE, MARRIED, _ 
RACE: 


- WIDOWED, DIVORCED, 
F W (Specify): ry) 


20a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Buosey WIE 


INDUSTRY: 


LeKIRNY 


8. DATE OF BIRTH: 


VV ERCEQ| IAM. 10, SFE 


1b, KIND OF BUSINESS OR | i]. BIRTHPLACE (State or foreign country): 


DEATH: 
9, AGE last birthday: | iF UNDER 1 YEAR {IF UNDER 24 IRS, 
Months| Days | Hours | Min, 


CH am. 


12. CITIZEN OF WHAT 
COUNTRY? 


fARYLA ND ws 


13. FATHER'S NAME: 


TANES RAR TUNER 


14, MOTHER'S SADE NAME: 


4WWA ? 


(Yes, no, or unk.)| (If Yes. give war or dates of 


15, Was Deceasen Even In U.S. ArMmD Forces? 16. Social Security No.: 
service) 


17. INFORMANT & ADDRESS: 


WesEpy MkKer vy 


18. MEDICAL CERTIFICATION 


IL. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
350 x : <4 tW (A 
Mediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating underiying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Emel Y UNNNerN 

SECQNODR fF ANEMIA 

PARK i SON iS 1 , 
SCHIz CU FAREN/A 


INTERVAL BETWEEN 
Onset ann Deatit 


ce IS. 
Y 5a OWITUS ULCER ATUS 
SEYENE 


AR AVOID TV/% 


Yes vS 


isa, DATE OF a 19b. MAJOR FINDINGS OF OPERATION: 


| 
bh 20. AUTOPSY? 
s' 


Yea Qf No 


21, ACCIDENT 
SUICIDE 


ee bldg., ete.) 
HOMICIDE INJU! 


(Specify) | 9: eee (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


7 ear OCCURRED 
ile at Not while 
work (] at work 1] 


ee (Month) (Day) (Year) (Hour) 
INJURY M. 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from... LLY a 


alive on.... 
SIGNATURE , 


: 
j a Karlond Ap 
3, SHERI, oe ATICN | ba vy IREOF [ 


<a ‘ 18/52 


and that death occurred at... 


bese 0270 


(DEGREE OR TITLE) 


toh dh. .., 19..4..25 that I last saw the deceased 


ems from the causes and on the date stated above. 
DATE SIGNED 


19.26. 


ag hava Bil Herefes to / a 16 [x2 
OF CEMEPEREHOR CREMATORY \. ‘ION Balle town, or county) (State) 


« 


pa 


MEM ATE OF, _ 
DATE REC'D BY LOCAL | REG S 
REG. Higlsre a 


24, FUNERAL male 


ADDRESS 


WY Cake, L207 eae A 


oO 
& 
=I 
& 
a=) 
4 
° 
iy 
& 
a 
[<4 
iy 
mn 
& 
i--4 
4 
Oo 
<- 
eI 
a 
\ ) 
ered 


S 


PLEASE WRITE PLAINLY, 


item of information carefully. The correct age 


ath clearly and legibly. 


ipply every 


jans: please write the causes of de: 


WITH UNFADING INK. Su 
rtant. Physici: 


Impo 


is especially i 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...:.sesessnsee 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
fo) Y STATE 


COUNT COUNTY 
ae ISR‘ im?) MARYLAND / 1d. alt 
ae (if outside corporate limita, write RURAL and LENGTH OF STAY ps (If outside corporate limite, write RURAL and give nearest town) 


oe give nearest to: a o | (in this place) ae LT oO: 


Te sco Maman oo ee 
STREET ADDRESS (3) re) VE GSGo ef MthTONn ve 


a. RE OF (First) (Middle) (Last) | 4, pee (Month) (Day) (Year) 


ECEASED peatu Nov 1S 19S, 


% 


(Type or Print) 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Jast birthday | If under qetcd if under 24 bra. 
ays 


WIDOWED, DIVORCED, Months Hi Min. 
= Ww. Gpecity) Wi dhow. | No vq 18 bE GS =. | wal Mize 
Bie elie Seg eee eet of po 10b. Kinp OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | ne Ovens or WHAT 
lone ing most of working life, ever retired] \USTRY UNTRYT 
He'u se ww tes Wo A RAtto, Ce. Md 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN ME 
ra N DER S 2 Vopp. 


15. Was DRCRASED Even IN U.S, ARMED Forces? | 16. Social Secunity No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) [at yes, give war or dates of 


4 No jserviee) No NVONE ry s jJenwie faved > AM = 
‘ 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS ae TO DEATH 
Immediate cause (a) 


¥ AO, / Antecedent cause(s) : j 


Diseases or conditions, Ifany, (0) 
giving rise to tbe above cause 
stating tbe underlying cause last 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 
ai. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF "office bide., ete.) i 
HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
° Whlic at _ Not While 
INJURY m. | Work 0 At work 


alive on.< APU (8., 1920, and that death 6ecurr sufnbeln TH, from the causes and on the date stated above. 
TURE (Degree or title) RESS DATE SIGNED 


MD 


RIAL, LOCATION (City, town, or co 


pV. 
OVA LA ov 
DATE REC’ 

REG. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 93.94 
CERTIFICATE OF DEATH Reg. Dist. No.. 


ON be , 
1. PLACE OF DE, J 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY aobrrene. MARYLAND STATE LA couUNTY “belles OF 
rite RURAL and give nbarest town) 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give ee zt te this place) Bea (If outside eorgorate tnt, te BUR 
ua nel Hoop Meg TOWN 
poe eee ms ST 5 ae zive a 
NTN OR ~ BE 3007 (Gris lle ae L 
3. NAME OF Pre mae Gast) 4, DATE (Month) ? (Day) (Year) 


DECEASED: . | OF 


(Type or Print) 
&. SEX: = 


» DIVORCED, 
Fo Tspecity) zi 


1a. USUAL OCCUPATION (Give kind of 
it of working life, 


8. DATE Gy 


Doe. 9 


I0b. KIND OF BUSINESS OR 
INDUSTRY : 


9. AGE | st birthday: 


gi 


i. BIRTIF PLACE (State or foreign aa 


IF UNDER 1 YEAR 


IF ae 24 1B. 
Months | Days 


RACE; Hours | Min. 


6. = aU aii 7. GINGEE, 


12. CITIZEN OF WHAT 


TOA. 


“13. FATHER’S NAME: 14. MOTILER’S MAIDEN Oda 


15. Was ood IN U.S. ARMED Ric 5 SoctaL Secunity No.: | 17. INFORMANT & ADDRESS: 7A 3 og 


es, no, or unkg es, ive or dates o: ee y 
(Yes, no, or uni if Yes, sive war or dates of 11-©4 -86>¢4 < Yr. John RICE Christe ey 


Avice) 
ee 

t 18. MEDICAL CERTIFICATION ir Ane 
I. DISEASES OR CONDITIONS DIRECTLY LEAPING TO ne ‘ ONSET AND DEATH. 


HY. 


1 PR inte cause 


the causes of death clearly and legibly ——___ 


se wrt 


Antecedent cause(s) 


Diseases or conditions, if any, (B) sesee 
giving rise to the above cause DUF TO 
stating underlying cause inst 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


ec) 
Il, OLHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
\ 
] ‘ YeeQ No 
: 21, ACCIDENT (Specify) PLACE.(Home, farm, factory, street, H (CITY OR TOWN) (COUNTY) (STATE) 
i SUICIDE OF olfice bidg., ete.) t 
NOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While at Not while 
INJURY M. work 1) at work [] 


Salt ewee toed! =ET., 19.57 that I last saw the deceased 


S55) 2..m., from the causes and on the date stated above. 
DATE SIGNED 


: M-7 
‘oe (City, thwn, on cougt, tate) 


22. Thereby certify that I attended the deceased from..«. 


alive on..dd2J..., 19.0“and that death occurred at. 


SIGNATUR] ¢ : (DEGREE OR TITLE 


IAL, CRED BRON ie HE: EOF 


age is especially important. Physicians: plea: 


~51 


23, 


VS. AlB: 
PL 


fully. The 


10N Care: 


item of informati 


pply every 


: please write the causes of death clearly and legibly __ 


Su 


WITH UNFADING INK. 


is especially important. Physicians 


ITE PLAINLY, 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


, e 2. USUAL RES ENCE (110: OF DECEASED: 
STATE Q COUNTY 

"IA MORE PPA LAND OMARYLAND PRY LANA. 

CITY (If outside corporate limits, write RURAL and NGTH OF STAY a as or ‘ate limita, wfite RURAL 

OR give nearest town) é (in this, piace) 

f} AF" Town 


HEED a Py ? Trae co 
STREET HON OR. g LAY Vo Lory {ve : he CA VE 


3 NAME OF ; " (hiddloy K Da (fonth) Day) (Year) 
(Type or Print) F ¥, 1999 


R BACE | ‘w La pe oe MARRIED, 8. DATE OF BIBTH | 9. AGE - Ses If under 1 year |If under 24 hr. 


1. eT OF DEATH: 
— 


WED, LLVQRCED, 7 — Monthaj Days |Hours ;Min. 
(Specify) (eo WED i) i | 


fi 
10a. USUAL, OCCUPA TION (Give king of work | 10b. Kinp, oF ‘BUSINESS oR 11. BIRTHRLACE (State ar foreigad country) 12, CrtizE Waat 
done during/arbst yf working life, eves tired Inppsipy * | Co 
(RED eV iP : Ma: A) 
13. FAT. ii "S NAME | 14, MOTHER'S MAIDEN NAME 
+ O K ty, o N “ 
15. Was D&ceASED Hver IN U.S, ARMED FORCES? | 16, SOS[AL SECURITY No. Ty NFORMA = D, 3 A 
oLe pidge fD. 


Ys nikpewn If yestg d of Co 3 
Ce YAEL eerie AES Pg hha CELL Zo, 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


423 Immediate cause (a)... A Ve a Os mt Conctry Vatenlin. 
a Antecedent cause(s) Ce Q 
Diseases or conditions, ff any, (b)....... MM AQ MAAE ot ot cae at ee : Sl [2 miami as 


giving rise to the above caiaee 
stating the underlying cause inst 
(c) 
I. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


~ Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE ‘= INJURY FS 


TIME (Month) (Day) (Year) (Hour) Nees OCCURRED 1 HOW DID INJURY OCCUR? 
OF hile at Not While 
INJURY m. Work At work 


22. I hereby certify that I age" the deceased fromAbee,/0..., 19 1 Y to... E/ fo ee 43. 19 42, that I last saw the deceased 


Fs} on... tn 199.5 é end that death occurred at..f4.¢ K .m., from the causes and on the date stated above. 
NATUR (Degree or title) A DATE SIGNED 


7 Unto ‘ a eerie Bled sr 
‘ERY OR REMATORY SA ATRS Mees a 


: deg) 
ie TCR B QUCAL | RE ISTRA sf Ay ra e, toed dD DRESS 
"frfrusZ7 OH. KAonrich Re / Aelauskes {os MeMenny ST S7> 


~ 


'E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


MARYLAND STATE DEPARTMENT OF HEALTH 12824 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... BL erreur 


. eee OF DEATH: p 2, USUAL RESIDENCE (HOME) OF DECEASED: 


ee Se 
UNTY STATE 5 
Bacnnone MARYLAND MArYAND CORAL IN one 
ar Gf outsi Coit) limita, write RURAL and ae tee ee cet (if outside corporate limita, write RURAL and give nearest town) 
ear ce} 
TOWN Towson) as Town ‘7 OWS0N 


HOSPITAL OR STREET (If rural, give jocation 


S |; 
20) age 


Dineases or conditions, ifany, — (b).- i cee pate ap ciitonk is. 
giving rise to the above cause 
stating the underlying cause last 


© PRT Ve ¢ AKTENIOScCERON. VASEUAR DISONE! S 
il. OTHER SIGNIFICANT CONDITIONS | 


INSTITUTION OR “a ADDRESS 
INSTITUTION Ges 317 © -—opra (9. 317 MAE. -Sorra A i) 
De ee eee eee eee eee 
3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Ouur SiFor. Vre=x NS) deata WVoVv aR wz 
6. SEX 6. COLOR OR RACE 7. SINGLI uponenn 8. DATE OF BIRTH 9. AGE last birthday Hunde lyear |If under 24 bre. 
ore ED) A PRILZO,V\SFO "7 2. po aye Sie Min. 
io} 102. USUAL OCCUPATION (Give kind of work | 20b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Citizen or Wat 
FA done during most of working life, even if retired) INDUSTRY En ¢tA Ny | ae cd 
=] “TS. FATHER’S NAME | 14. MOTHER'S MAIDEN_NAME 
& SYeves Sire SIARTHA Eeces 
15. Was Deceagep Ever In U.S. Anmep Forces? | 16. Socia Security No. 17. INFORMANT AND ADDRESS ey 
or wlan (tyes, dates of | 217 E-Topen Kp 
a (Yea, py irs own) eee or dates o | nen Corea Bu ag Hy J epe, 
ba 18. MEDICAL CERTIFICATION 
INTER’ Berweei 
a Ey I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONmET AND Dears 
4 i a 
FA en Ww. PREBRONASCULAR ACCIDENT. asin] BEES. 
5 Hd 3 Aantecedent eause(s) 
S 
I 
< 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 0} office bidg., etc.) : 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whiie 
ma, 


£8) 
INJURY Work © At work 


especially important. Physicians: please write the causes of death clearly and legibly. 


is 


N 1 Jom ae ; 19.92. and that death occurred Wy eee from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
WD. roW.G.Qr. Soune% ML 


NAME OF CEMETERY OR_CREMA’ RY 
2 G 
ERG AF 


\URIAL, CREMATION 
KEMOVA! 


VS. A15 
PLEASE 


Gat 


\ 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 
CERTIFICATE 


12321 
Reg. Dist. Ne: "a 3 


OF DEATH 


I. PLACE OF DEATH: 


Baltimore 


COUNTY 


USUAL RESIDENCE (HOME) OF DEC EAS | 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The correet 


e@ 
- ft 
WRITE PLAINLY, 


Sage is especially important. Physicians: 


VS. Al 
PL 


MARYLAND STATE Maryland __ COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give ert Howar: (ig this place) 
TOWN 1 day TOWNTLERDEEOre 
HOSPITAL OR STREET (If rural give location) 
DERE EOS rie 
RE! i > rant . 
‘ ss Veterans Administration Hospi: _ 221 Colvin’Street:: ____ 
3. NAME OF (First (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: AMES. oO) 
(Type or Prin) H. QUEEN peaTH: November 19 
5. SEX: 6. OLE OR 7. SINGLE, DB pVORG 8. DATE OF BIRTH: 9. AGE last birthda F UNDER 1 YeAR| {PF UNDPR 24 HRS. 
: WIDOWED, pee CED, Months; D: He Mi 
Male red (Specify) :~ ie a 8-26-96 56 igs ies cal | = | ¢ 


“Ida. USUAL OCCUPATION. Give kind of 


Il. BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 
COUNTRY? 


a UeS - A. — 


Sey ae . a i 10b. SS a 0. 
work done during most of working li > LIne 
Janke rus | coMtH Mel cin 
13. FATHER’S NAME: a Cc 


John Queen 


14. wpakth oS, ae NA 


Mary (MN: Vikan) 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


16, Socta, Security No.: 


215-12-5256 


17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
i 
BPX 
Immediate cause (@) osu 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (il ne ee 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


{c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


HYPERTENSIVE CARDIOVASCUIAR DISEASE... 


-Clin.Rec.,Vet.Adn,Hosp.,Ft Howard Nd.—— 
Interval Retween 
Onset And Death 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 


Yes() No _ 


21. ACCIDENT 
SUICIDE 


fice bldg., 
HOMICIDE eee) 


(Specify) ore (Home, farm, factory, street, 
INJURY 


(CITY OR TOWN) (COUNTY) — (STATE) 


TIME (Month) (Day) (Year) (Hour) 


ay OCCURED 
INJURY m. 


hile at Not While 
Work 1) At Work (1) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that Yjattended the deceased from Nov.3 ae 
and that death occurred at i 00 PM. 


{Degree or title) 


1992, to NOVely. 


, 1952, aObbobomndbodersaeek 


he causes and on the date stated above. 
eee DATE SIGNED 


Pais Ber REY 8 oxen dA SCH AUR as Me wale 6/' eas — 


| Baltimore, Mi. 


ATURE, 


will 


ae oh; 


Baltimore National | 


“t 


FUNERAL DIRECTOR ADDRESS — 


ington Phillips Funeral Home 


dna 


~ 1808 Ne Monroe Street, Baltimore 17, ‘Md. 


~~ ’ 


: gon 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 202 


ee 
o 
8 CERTIFICATE OF DEATH Rag! Dist. Nowe 
Qe 
ee 
We: 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
2. 
county _ Baltimore MARYLAND srare Maryland counry Baltimore 
OF Wepre yee eel URAL ENG Or SPAY CITY (If outside corporate limits, write RURAL and give nearest town) 
c Tow’ ‘Parkville owe Parkville 
eee Oe on STREET (If rural, give location) 
STREET ADDRESS 221] Taylor Avenue AppREss 2211 Taylor Avenue 
@ 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: fe OF 
(Type or Print) FRANCES RABERG peata: November 17, 1,52 
5. SEX: 6. ener OR q. Se eae 8. DATE OF BIRTH: 9, AGE last birthday: | 1r UNDER 1 YRAR | IF UNDER 24 Hts, 
* RACE: ED, DIVORCED, ‘Mouths]| Daya | Hours | Min. 
female “| white (Specify): divorced | May 15, 1890 62 ajo rlee | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: UNTRY? 
even if retired) Mousewife own home Baltimore, Maryland 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
William Austen France _ Bratten 


17. INFORMANT & ADDRESS: 
| Catherine Owings, 5603 N, Charles Street 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


tf 
TFeel 
mimediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, __(b) s.r. 
giving rise to the above cause. DUE TO 
stating underlying cause last 


Vas Decuasen Ever IN U.S. Armep Forces] 16. SoctaL Sucuniry No.: 
service) 


(Yes, ne, or unk. : (If Yes, give war or dates of 


INTERVAL BETWEEN 
ONSET AND DEATH 


¢ 
If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


i9a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
x Yes) No 
bal 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
e) SUICIDE OF office bidg., etc.) 
Cy HOMICIDE INJURY | 
e TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 
ma or While at — Not while 
ix! INJURY M.{ work] “at work (J 
a 22. I hereby certify that I attended the deceased from.AnGhéd..., 19h, to. Aaa, 19..4...% that I last saw the deceased 
= a 
Fe alive on.41.4"...4£, 19.604 and that death occurred at.n%.2o5 i,.m., from the causes and on the date stated above. 
5 SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SICNED 
S . FtL-02>+ o ‘ 4t eouigs 
a 2% BURIAL, CREMATION | DAT NAME OF CEMETERY OR CREMATGRY OCATION (City, town, or County: (State) 
iS wee oe /20/52 Parkwood Cemetery Parkville, Maryland 
a 
Ss AA 
> 


DATE REC'D BY LOCAlL | REGISTRAR’S SIGNATURE, 24, FUNERAL DIRECTOR ADDRESS 
ight | Oa ech | Wan Crk Yoo 1217 St. Paul ¢ treet 


: . MH, 


ee. 
@ @ =) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


o 
a 
Z 
Z 
[=] 
<4 
° 
77 
a 
ist 
i 
R 
n 
oI 
ij 
a 
oO 
1 
<i 


Sy 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


o CERTIFICATE OF DEATH Reg. Dist; No. 
“I. PLACE OF DEATH: 4 2. veya RESIDENCE (HOME) 01 “DECEASED: 
COUNTY “2 2 IE shakiemecs) ST So THeko He 
LENGTH OF STAY 


GETY GE outside corporate tiaita, write, ee and orate limits, write RURAL and give nearest town) 


a CITY (if outsi 
ive nearest to 
TOWN Wy, ZL, Mer: 


(ia tbis place) 


OR 

TOWN ko TP MOV © 

TRE on ee taal — 
STREET ADDRESS iat Se. Ve ek, (A ver dl 

SRAM OF ins (atiddiey Toast) | 7 DATE (Mfoath) = (reat) 
(Type or Print) R (NS peatH WV0OV. / 7 19 

5 SEX COLOR OF RAGE) 7, SINGLE, MARRIED . DATE GF BIRTH >) 9. AGE last binphday | Tf under year )lfunder 24 hre, 

= WIbo DIVORCE | Bave | 


Bie oe. Months Hiatrs|| Min. 


pe les Ge asl ia eae of pork a KIND OF BUSINESS OR | li, BIRTHPLACE (State or foreign country) or OF WHAT 
tires USTRY 
lone during wost.of worl Aya ref 'NDUSTR' Gerutan UNTR' 
13. FATHER’S NAM. 14. MOTHER’S EN NAME 
RAN Ce S 


17. INFORMANT 


YC, Aiken 4’. 


18. MEDICAL CERTIFICATION 


pen Pe Carriona H 


I. DISEASES OR CONDITIONS DIRECTLY LEAD 


Immediate cause {a)-- 


54 
{5  scientinngt cause(s) 
Diseases or conditions, if any,  (b)_-. 
giving rise to the above cause 
stating the underlying cause | iast, 


{c) 


Tl. OTHER SIGNIFICANT CONDITIONS a > 
Conditions contributing to the death but not Anne : i : C Chats. ; 2 4 
related to the disease or condition causing death. Y- 
ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF Yay : a l 30. AUTOPSY? 
vA put 54 Abode = Yes O _No 


= 


Fae pecify) cE poo farm, of phe, TELOR TOWN) ___—-4600NTY) TATE) 
SUICIDE. A office bl nat Se ee 

HOMICIDE IN; 

TIME (Month) _(D Tis | INTURY OGCORRED CiSSrTuLY_O 

fee aa While at _ Not While = 

NIUKY Work © AtmerkT] 


22. I hereby certify that I attended the deceased from. 


alive on. nf G. Miv~.__.., 19.972, and that death occurred at 


—~ (Degree or title) DATE SIGNED 


: /iWow ez 


23, wih i. ‘eae y TION (City, town, or county) (State) 
2 spegify) — 
AY 1G d f fi d 


paayaty SoRL 
Sere) - 210) td. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N, Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diat. NO... 2.neononane 


ee 
1, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- eS 


COUNTY STATE co. 

Baltimore MARYLAND Maryland Baltimore 
on if outside sane limits, write RURAL and ar ats ee. i Seg (If outside corporate limits, write RURAL and give nearest town) 
Town RETStSEs t own | “ Boyes || tow oR 


rset age 
Ss / 


e646 


WERE on. ve wtmineter SEB pr og 
STREET ADDRESs Westminster Road Westminster Road 
ay as TE (First) (Middle) (Last) | 4, ene (Month) (Day) (Year) 
(Type or Print) Calvin Paul Reed peaTHNOV 15,1952 19 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | IJ under ear |If under 24 bre. 
WIDOWED, DIVQRCED, 
Male White | Sepharrred” WYane16,1925 | 27 Pa dleerdae al | aoe 
1a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Businass om | 11. BIRTHPLACE (State or foreign country) 412 Crrmgn oF Waat 
done durti Wk 
one during mpeg OA ree he Aiea, Payee Baltimore Co. | te. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 |" Martha Kibler 


16. SocIAL SmcunitY No. bar INFORMANT AND ADDRESS 


aul Clavin Reed,Reisterstown,Md. 
18 MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15. Was Deceatep Even In U.S. ARMED Forces? 
(Yea, no, or unknown) | (IC yes, give war or dates of 
no jaervice) 


, _ Immediate cause (a)_- ci 
eC A Antecedent cause(s) 


Diseases or conditions, ilany, (b)_-...{7>> 
giving rise to the above cause 
stating the underlying cause inst 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
48a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
a ue 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Yea 0 No 
“hi. ACCIDENT Gpecity) PLACE (Home, larm, lactory, atrest, | (CITY OR TOWN) COUNTRY —eTaPEy 
SUICIDE ie | OF office bidg., etc.) i i page : , baa) 
HOMICIDE INJURY ue 


INJU 
While at Not While 
Work At work 


Racial Baia 5 Wy to J 19-! >that T last saw the deceased 


ind that death cecurred at......,/. 
(Degrég of title) 


TIME (Month) (Day) LCS) (Hour) RY OCCURRED HOW DID INJURY OCCUR? 
OF — 
mn 


is especially important. Physicians: please write the causes of death clearly and legibly. 
> 


DATE SIGNED 


W—/b- 


am from the causes and on the date stated above. 


LOCATION (City, 


Lura 
24, FUNERAL DIRECTOR 


J.F.Eline & 


19990r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 158 1606 
CERTIFICATE OF DEATH Reg. Dist. Novssssssssssessssees 


“correct 


J, PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland country 

é on voxntd Bige nearest toma) ee RURAL ees. GUTY (If outside corporate limits, write RURAL and give nearest town) 

‘ Catonsvitle 2 s.10 stow Baltimore 
x HOSP On (f rural, give location) 

) STREET ADDRESS Spring Grove State Hospital ADDRESS 182) Ramsey Street J 
Ree Or (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Harry Russell Richardson oF arn: November 19, 1, 52 


5. SEX: 6, COLOR OR ie MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 T1RB. 
RACE; DIVORCED, Months | Days j Hours | Min. 
Male White ae diemement: | 2-15-1877 TD casarht 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | iJ. BIRTHPLACE (State or forcign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Mechanic oRe Maryland USA 
13. FATHER’S NAME: 14. MOTILER’S MAIDEN NAME: 
Theodore Richardson Mary ? : 
15. Was DecEasep Ever IN U.S. ARMED Forces 7, 16. Socian Securrry No.: | 17. INFORMANT & ADDRESS; 
(Yes, no, or unk.)| (If Yes, give war or dates of ecords “pring Grove State Hospital 
" service) | Unknown | $ 
18. MEDICAL CERTIFICATION ice 
NTERVAL BE Rf 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gna AnD DeaTH 


Pose 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
Ehing, ae ane above Sante 
stating underlying cause last . 
PS es General arteriosclerosis 
IL OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


lly important. Physicians: please write the causes of death clearly and legibly. 


19a, DATE OF OPERATION: | I9b. MAJOR FINDINGS OF OPERATION: 7 20. AUTOPSY? 
Yes() No cx 
21, ACCIDENT (Specify) Back (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE Pusu! RY 
“ TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(] at work (J 


22. I hereby certify that I attended the deceased from. LQ , 19.38. to.ILnLQn..., 19.52. that I last saw the deceased 


gies. 1952.., and that death occurred si a cen, from the omies and on the date stated above. 
roxes b “RKP (DEGREE OR TITLE) ADDRES ring Grove tate Hospital DATE SIGNED 


X : 
23, BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY alte GN aT town, or county) ae 


Bu re Greet): Noy, 21/52 | Loudon Park 
een es 


age is especia 


LEA 
oE 
> 
te] 
i} 
Ey 
=| 
Sj 
i 
4 
OF 


OL damondson Ak Ee. 


VS. Al 


MARGIN RESERVED FOR BINDING 


tem of information carefully. The correct age 
arly and legibly. 


please write the causes of death cle: 


i 


ysicians 


rtant. Ph: 


(8 
5 
ov 
2 
a 
a 
Ss 
4 
wo 
a 
a 
< 
4 
iss} 
& 
E 


impo: 


is especially i 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


“1. PLACE OF DEATH 


[AUB Sit Ye Baltimore County  marvianp 


GITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 
OR givo nearest town) i tbis a 
rr, Co a 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


(Type or Print) WILLIAM 
GS ee ] 6: GOLOR OR RACE | 7. SINGLE, MARRIED, 
male ew 1ite | WIDOWED, DIVORCED 


(Speelfy) 
ta. USUAL OCCUPATION (Give kind of work 


done during most of working life, even If retired) 
onl 2. a 
13. FATHER'S E 


Mj 
16. Was Deckasep Ever IN U'S. Anup Forces? | 16. Soca, Security No. 
(Yea, no, oF, gizown) | at yon give war or dates of 
service) = 


(First) (Middle) 


J. DISEASES OR CONDITIONS DIRECTLY LEA! 


Immediate cause @)——... 


7 

4 22 +] antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause | Jnst_ 


1): 


(c) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions area to tbe death but not 
related to tbe disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


PLACE (ome. farm, factory, a 
OF office bldg., etc.) 
INJURY 


(Specify) 


House in The Pines ae 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STA = ee COUNTY 
Marv ianga 
CITY (if outside corpornte limits, write RURAD and give nearest town) 
OR oo 
TOWN Baltimore City 
(ft rural, give Tocation) 
344 Tac 1ester Ave 
(Last) 
RYAN | 


| 8. DATE OF BIRTH 


EE 
1 gADDRESS nue F 
(Month) (Day) 


22. 12 


It under I year 
ee || aye 


4. DATE 


OF 

DEATH 

9. AGE last birthday 
QO yra. 

1i. BIRTHPLACE (State or foreign country) 
Baltimore | 


14. MOTHER'S MAIDEN NAME 
Julia Bestermann 


17. INFORMANT AND ADDRESS 


344 Tllches 


(Year) 


Of 


‘T{ under 24 hrs. 
Hours | Min. 


12, CITIZEN oP WHAT 
Counter? 


20. AUTOPSY? 


Ye O 


(CITY OR TOWN) (STATE) 


(COUNTY) 


TIME (Montb) 


OF le at Not While 
INJURY 


(Day) (Year) (Hour) m | Ma ig OCCURRED 
Work At work 


22. I hereby certify that I attended the deceased from. 
uM... 952, and that death occurred at... 


Degree or title) 


alive on... 
SIGNATUR 


Fe A4 
R REMATION 
4Spesity) 
DATE REC D BY LOCAL 


L 


| 


ATE THERDOW 


Ji- 


REGISTER 


| HOW DID INJURY OCCUR? 


1 19 5 195A, that I last saw the deceased 
WE. 4 


m., from the causes and on the date stated above. 
ADDRESS DATE jy D 


; (Big Yen 
{ LOCATION (City, town, or estnty) State) 
Howard Cow 
EC WD ZL rf. 
(a 2 SON : 


GREENMOUNT AVE & 22ND. 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 929 
2411 N. Charles Street, Baltimore spl 


E CERTIFICATE OF DEATH Reg. Dist. No 


4 1. PLACE OF DEATH: 


2 ees RESIDENCE (HOME) OF ite aE 


UN} . A 
@ Cktensville Baltimore MARYLAND aryl zai 
Dat CITY (if outside corporata limits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate Minits, write RURAL and give nearest town) 
a ae oR. give nearest BrP, (in this place) OR 
ee OWN ensville town Catonsville 
iJ coger OR (frural give location) 
8 INSTITUTION OR 
a STREET ADDRESS 5 Rd. 
s 3. NAME OF (First) (Middle) (Last) 4. DATE (Monthy (Day) (Year) 
s DECEASED 4 | OF 
FY (Type or Print) Dayid s. Salino DEATH Neve 13 199 
E 5. SEX | 6. COLOR OR RACE 7 SINGLE, | MARRIED 3 | 8. DATE OF BIRTH 9. AGE last hirthday Hi under 1 year [if under 74 bre. 
. ‘ont 8: foura ;Min, 
3 Male White | Gpecify) sine l o .|_ee, ie 1934 1Z vee. YB Se ee 
pe 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or forelgn country) 12, CiT1zEN oF War 
° done during most of working iife, even if retired) | INDUSTRY Country? 
1 f 
& 13. FATHER'S NAME 14. MOTHER'S MAID. AME > . 
a Anthony Saline Jennie Marsala 


15, Was D&CaASED sien In U.S. Armep Forcas? | 16. Soctan SEcuRITY No. 17. INFORMANT 
(Yes, Boer y unknown) ii rt » give war or dates of 


18. MEDICAL CERTIFICATION 


Intarval. BatweEn 
I. DISEASES OR CONDITIONS DIRECTLY ax, TO DEATH 


M44, / Immediate cause Wes mye $56) re A, ECM. Sei Yptesg hy + ye 


ply every 
please ce the causes of death clearly and le; 


Antecedent cause(s) 
Diseases or conditions, ifany,  (h) 2... 
giving rise to the above cause 
atating the underlying cause last, 
{c) 
ll. UTHER SIGNIFICANT CONDITIONS: ) 


's1clans: 


MARGIN RESERVED FOR BINDING 


bY WRITE PLAINLY, WITH UNFADING INK. Su 


Conditions contributing to the death but not 
related to the diseass or condition causing death. 


rtant. Phy: 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 
& | 21 ACCIDENT (Specify) PLACE (Home, farm, factory, strest, (CITY OR TOWN) (COUNTY) ear 
. | § SUICIDE office hidg., ete.) 
a= HOMICIDE fNruRY p ; 
b> TIME (Month) (Day) (Year) Hour) |) INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF fie at Not While : 
"3 INJURY m. Wort At work 
Se: Uae... he 
g 22. I hereby certify that I attended the deceased from.. 4 hae 19, ZL that 4 last saw the deceased 
a 
; alive on, CALL” ,19.9.2,-and that death occurred af ts, es 30 A m., from the causes an@on the date stated above. 
SIGNATURE (Degree or title) ADDRE: DATE ir 
‘ 4 
vA. Bi ; Me diads Aa ft~fye 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


23. BURIAL, CREMATION | DATE THEREOF 
MOVAL (S; 


peclty) ~— INev. 17 1952 


% _ | Baltimere Md. 
A th {FUNERAL DIRECTOR | 
L 


CaN OVE: 


Item 18 Film G1S0 1-8-53 ams 
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CERTIFICATE OF DEATH Reg. Dist. No.n.a®. 


I, PLACE OF DEATH: 5 2, USUAL RESIDENCE id OF D) ASED: 


COUNTY Enlhme t~e_ MARYLAND STATE Met vLavck UNTY TK ine.e 
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DECEASED: 2 
(Type or Print) 3 Sm . we he 
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un Wue wr, 


Tegeprah Schoo _ 
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DUE TO 
Antecedent cause(s) (=. C7 
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giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 


ee ee en ee ee 
Conditions contributing to the death but not B 
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CERTIFICATE OF DEATH Reg. Dist. Now. sesnsunessnne 


“|. PLAGE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED- 
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STREET ADDRESS 3233 E. Joppa Road 
eee ee ee ee eee 
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. CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
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TIPLE) A oi) ; =. os DATE SIGNED 
Zam o 0) Ve a Pa, Sans 1] rye 
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4)@ 


VS. AL5A 


ply every item of information carefully. The correct a: 


: please wie the causes of death clearly and legibly. ..___— 


icians 


lly important. Phys’ 


ix expecia 


B49 me 
[5° yale 12340 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. N 


She a Se re 
1. PLACE OF 2. ee RESIDENCE (HOME) OF DECEASED: 
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MARYLAND o 
RURAL and | LENGTI! OF STAY cae (il outsid pa corporate lirsits, write RELRAL and give nearest town) 
> | (in this place) 


4. DATE (Month) ay) (Year) 


DECEASED to) 
(Type or Print) f) - 2 5 gle peaTH 207 26 Sez 
6. COLOR O® RACE 7. SINGLE, MARSU i ps me DATE OF oF BY H 9. AGE last birthday | I! under 1 year If under 24 Arak 
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(Sept MGEF4 f 
Bie ee occu TON (Give kind of work | 19k Kyxp oF ,Qusingss on RTH p/(State or foreign a 12, CitizmN oF WHAT 
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Mth, LORCE 4 CSU MAMI EAEL ¢/ 
)} FATHERS,NAM . eT 
- a 


16. secre Security No. 
lb SP S0l 
18. MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LE. NG TO DEATH 


15. Was Decrasep Evkk Iw U.S. ARMED 
(Yea, no, or unknown) | (It yee, give war or d 
service) 


ann Death 


Immediate cause (a)... C7 
“Uorn) , 
7~0,/ antecedent cause(s) 
Diseases or conditions, if any, —(b) SRE es £8 SSR J 4 
giving rise to the above cause 
stating (he ongiie ink chums Len 
fe) 
i, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ee ee 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, 
PRIMARY () or CONTRIBUTING [| Ife ae office bldg., ete.) 
CAUSE OF DEATH. = URY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) gee INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while | 
INJURY work at work 


22. I certify thot I took chorge of the remains described above, held an Autopsy ||, Inspection |j, Inquiry |] thereon and from the evidence 
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from: noturol couses | \ accident |], suicide |], homicide |, undetermined 1). 
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MARYLAND STATE DEPARTMENT OF HEALTII POIA | 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


ICE (HOME) OF DECEASED: 
COUNTY / ; 


1. PLACE OF DEATH: 2. USUAL RESID} 
COUNTY ii STATE 
MARYLAND 


CITY Ul outside pryorate limita, RORAL and | CENGTH OF STAY || CITY OT sutside gorporate nalts, writa SOUIAL and give uoarest town) 
R. (ao P lace) OR oy , 
TOWN id PPUWE 
FA “STREET at scat 48 


oe near 
tign) 
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@ WA 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3 NAME oF 4 DATE (Mogth) (Day) (Year) 
(Type ot Print) (4 DEATH C Z/ taf 
BSEX 7 8. DATE OF oi fee AGE Inet birthday | Il under 1 year jlfunder24 bre,” 


| Days pees || Min. 


yrs. 


10a. USUAL OCCUPATION (Give kind of work 

done dyrjng most of working jife, even If retired) 
posdgeh f poe 

13. FATHER'S NAME 


15. Was DecEASED Ever In U.S. ARMED F 
(Yes, po, or unknown) | (It year, give war or 
A (4 service) 


10b. at oF Business OR 
INDUSTRY 


12, Citizen or Wuat 
Cou 7 


e is 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH One oe DEATH 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b)....-.....- 
giving rise to the ahove cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS ‘aan 
Conditlona contributing to the death but not 
related to the disease or condition causing death. 


“Joa. DATE OF OPERATION we + aii OF OPERATION 20. AUTOPSY? 
| Yes _No 2” 


SS et ¥en FUN 
21, ACCIDENT ‘Specif PLACE (Home, farm, factory, street, { CITY OR TOWN COUNTY 
SUICIDE eee | OF ~ office bldg, te.) i ‘ ; ‘ : ps 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) ,(Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY * m Work At work 1) 


22. I hereby certify that I’attended the deceased trom.Lédég.. Pies , 19.46 to bee. 1995-5 that I last saw the deceased 


x... 19%, and that death occurred a. Gi “20. B.am., from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH (9 
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1. PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED- 
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43 p. AO. MARYLAND ‘ 
"Cit ¥ (if outside corporate Uipits, write RURAL and | LENGTH OF STAY CITY (if outalde corpsfate limits, write RURAL and give nearest town) 
OR give nearest town) ff this place) OR 
TOWN Aff wn 


/ mae TOWN 


STREET (if rural, give location) 


INSTITUTION. OR 43. 
STREET ADDRESS ath 


3. NAME OF (First) (Last) 7. DATE (Month) Oe) (Wear) 
DECEASED OF 
__(Type or Print) Arthur CWant | peatH (Vm. 1952 
8 SEX é. COLOR OR RACE | 7, SINGLE, MARRIED, DATE OF BIRTH 9. AGE last hirthday | If under | yoar |ifunder24hra. 
le WIDOWED, DIVORCED, Montha | Days | Hours 
(Specify) yrs. ! 
ida, USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Bus OR 


lf. BIRTHPLACE (State or foreign count: 12, CitizEN 
done during mosp of werking life, even if retired) ign country) | oF Waat 


ee 2 See 


13, FATHER" 


| 14, MOTHER'S MAIDEN NAME 


16, SOCIAL SpcuRITY No. 
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ECRASED EVER IN U.S. ARMED Forces? 
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(Yes, ndé/or unknown) | (If yes, give war or dates of 
lserviee 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
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+ / Antecedent cause(s) 
Disenges or conditions, If any, (b)_-. 
giving rise to the ahove cause 
stating the underlying cause iast 


(eo) 
TI. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO: 


| 0. AUTOPSY? 


Yes No 0 
2. ACCIDENT Gpecityy PLACE (Home form, (oe street, : (CIty OR TOWN) (COUNTY) @TATE) 
office 

HOMICIDE INJURY : 

TIME (Month) (Diy) (Year) (Hour) | INJORY OCCURRED TioW DID INJURY OCCUR? 

OF | Wh ile at Not While 

INJURY Work © At work 
22, I hereby certify that I attended the deceased from. 47—~............ . 19.54, tO Peers ities , 195%, that I last saw the deceased 


YT.B., 19872., and that death ocdfirred at.............&.4¢:m., from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEADTH 12343 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. 
: 
Ss. ee ee —_ 
1 PLACE OF DEATIT 2 USUAL RESIDENCE (OME) OF —_ 
AL77 Moré MARYLAND tat Es 
Ok er outside corporate limits, write RURAL ani Be tt ce STAY | oiry (If outaide corporate limits, ke RURAL nd give nearest town) 
va nea to in tl 
TOWN * UR AK: mA a TOWN fu 4 PLES V2. € 
ROSETTA OR ———||-~STREET Gi tural, give [oeatlon) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 4 


3. NAME OF (First) (Middle) (Last) | 4, Bee (Month) (Day) (Year) 


DECEASED 
(Type or Print) Ky (s A (as v2 AMV AY Pete a DEATH fo. Pe ok 19773) 
5. SEX 6. COLOR OR ste le rn B, MARRIED, lot 8. DATE OF BIRTH 9. AGE last birthday it under 1 year |If undar 24 bral 


HDOWED, DHORCLD, Months | Da: Houre| Min. 
MALE LH, aHpowEl e OSG, 162 ee a eee | 
Ms: USUAL CeeR aN Tl (Give oe £. ey Pe Kino oF Business oR 11. BIRTHPLACE (State or foreign country) | ee ie or WHAT 
le, even if reti INDUSTRY. OUNTR 
© ee LAL Ee Freed Wil MING sv ee. WEX 


13. FATHER'S NAME 
WALTER py. SUF 


16. Was DeceaseD Ever IN U.S. ARMED FORCES? 
(Yea, no, gy eakucw) heats give war or dates of 
service! 


| Tf MOTIER'S MAIDEN NAMB 


PrAWCHE Huns BErGe 


(6. SoctaL Security No, | 17. INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTRRVAL Bi | 
ONSET AgyDeara 


Immediare cause Conese 


f Antecedent cause(s) 

Diseases or conditions, ifany,  (b) 
giving rise to the ahove cause 
stating the underlying causa last 

fe) 
- OTHER SIGNIFICANT CONDITIONS | 


OS, 


Conditiona enntributing tn the death but not 
related to the diseave or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No & 
EXTERNAL CAUSE WAS PLACE (fome, farm, facory, street, (CITY, OR TOWN) (COUNTY) GTATP) 
*URIMARY on CONTRIBUTING © | or office Mdg.. ete? "A, vi es ~ a. So 
CAUSE OF DEATH. z ad AT AALAL he 
TIME (Month) (Day) (Yenr) Hour. TRIRY OG: BErED | HOW DID INJURY OCCUR? i 
i OC hile at Not while ee, 
twuny W/O 2 F7 RA we at wk 9 See (LID SEER I 
22. I certify that I took charge of theremains described above, held an Autopsy (|, Inspection |Z, Inquiry ~] thereon and from the evidence 
obiained by vesyeerea Inspection or Inquiry, find that erid decease ded ¢ on the dry stated above, and death in my opinion resulted 
from: natural causes accident Ve suicide i homicide ~, undetermined _}. 
SIGNATURE (Degree*or. titie) ADDRESS , DATE SIGNED 
FA eS Pa Wf. ~ L 
O: 77 AC AC /4, Bs. 4 Fab, mea aYs : ele 


OCATION (City, town, or county) (Stata) 


23, BURIAL. RRMaEON DATE THEREOF NAME OF CEMETERY OR-GREMATORY 
REMOMAL (Specify) | 


oe 


ion carefully. The correct age 


Sg 
& 
a 
Z 
-=] 
oe 
3 
he 
B 
rs 
a 
ert 
i 
a 
a 
S 
Ps 
(y) 


ly and legibly. 


ee 


item of —- 


lv every i 


Suppl. 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


the causes of death cle: 


write 


lease 


cians: pl 


is especi 


ally important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


He pate Bi DEATH: 2. a4 RESIDENCE (HOME) OF oe 
: MARYLAND Md. S 


CITY (If outside corporate limits, write RURAL and ee us OF STAY foley (if outside corporate limita, write RURAL and give neareat town) 


OR gi t in this place) 

Pown “HELE a i TOWN 

“HEED oe usoo posla ae Salida 
STREET ADDRESS 4500 Poplar Ave. 500 Poplar Ave. 


3. NAME OF (First) ‘Middl. 4. DATE 
RET eASED >) (Middle) | pa (Month) (Day) (Year) 
DEATH 


(Type or Print) 
6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last hirthday | If under Lee If under 24 
ays 


. Months He 6 
white i Specify) eae pea bics 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp OF BUSINESS OR a Fe 12, CiTrzEn oF WHat 


done ae est $ aker life, i633) pi InDustRY Country? 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Tawney —— Mary. Merryman __. 
15. Was DEcCRASED Ever IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY No. 17. INFORMANT 
(Yes, no, or unknown) ee yes, give war or dates of SS ea Haletho 
no eervice} no Mr. Carroll H, Tawney-l)500 Poplar Ave, 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
alive on Gct...3.[.., 1 I .m., from the causes and on the date stated above. 
SIGNATURE, ADDRESS DATE SIGNED 
. 7 ‘ Zz. 
. Wyk EEL Pretta ter Que CE Clin 


Coste 
Immediate cause @).-. Lritreddk {i Un y.4sloa2te |. eo 
oa 0 
/5/. antecedent cause(s) 2. 12 Hides 
related to the disease or condition cauelng death. 

fi DATE OF OPERATION | 19b. M. oR FINDINGS OF mine (44, 2 ait | 20, AUTOPSY? 

4 7S] BL Yes No 
2. BURIAL, CREMATHON l DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of county) Wtatey 

pied ‘ j 
DATE REGD BY 5 ’ “Ohne DIREGTO! y ADDRESS 


stating the underlying cause last, 
HOMICIDE 


(c) 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
OF Whilo at Not While 
INJURY m, | Work ‘At work 


giving rise to the ahove cause 
SUICIDE OF __ office bldg., ete.) 
RY 


Diseasce or conditions, if any, (b)..-.. Sn 
iv ACCIDENT (Specify) PLACE (Home, farm, factory, 3 (CITY OR TOWN) (COUNTY) (STATE) 


‘ 


i 1O9OAr 

a ae MARYLAND STATE DEPARTMENT OF HEALTH Ake 4 

, we 
148 2411 N. Charles Street, Baltimore 
o 
E CERTIFICATE OF DEATH Reg. Dist. No 
oO 

| 

a L pele a DEATH: 2. eee RESIDENCE (HOME) OF ea in 

r ; ea Overlea MARYLAND TATE Maryland COUNTY Overlea 
D CHry Cf outside corporate limits, write RURAL and ae een STAY ory Cf outside corporate limits, write RURAL ond give neareat town) 
3 TOWN. teva) Baltimore ape Sy __TOWN Baltimore 

@ S HOSPITAL OR " STREET (if rural, give location) 

§ : Benes 123, Belmar avenue ADDRESS 113 Belmar Avenue 

3 3. NAME oF, (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
q (Type or Print) August = DEATH Nov. 21st 152 
E &. SEX 6. COLOR OR RACE eee er 8. DATE OF BIRTH 9. AGE last birthday caf age ] a ase 24 bre. 
# male white (Specify) PARED Jan. 6, 1867 Co st | | seca | pie 
4 10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12, CrrizeN OF WHAT 
z done during moat of worn life, even, it retired INDUSTRY tT Ge rma ny | CountEY? 
g 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= 9 


16. SoctaL SecuritY No. cra INFORMANT 

220-222-7781 |Mrs. Peter Doerfler, 2815 Gibbons Ave 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


15. Was Duceasep Ever In U.S. ARMED ForcEs? 
(Yes, no, or unknown) | dt thes give war or dates of 
service) 


inrervaL BetwEEN 
ONsetT 4ND Daats 


Supply every 


Immediate cause @==.. 
Te % Antecedent cause(s) 


Diseases or conditions, Ifamy, — (Ib)... eeneen eee 
giving rise to the above caune 
stating the underlying cause last 
(c) i 
H. OTHER SIGNIFICANT CONDITIONS | 


: please write the causes of death clearly and legibly. 


RGIN RESERVED FOR BINDING 


forte 
hic Bendy Physi 


'ADING INK. 
cians 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 0 No 
2. ACCIDENT Gpecily) PLACE (Home, farm, factory, trest, (ity OR TOWN) (COUNTY) GTATE) 
5 sul 1 | OF office bldg., ete.) 3 
mob, at ais SP URY OCCURRED: | HOW DID INJURY OCCUR 
2 D Yi i INJURY RED HOW DID 7 
ae TIME (Month) (Day) (Year)” (Hour) | Reine Mas trie | 
as INJURY m, | Work A 
x - 
5 8 22. I hereby certify that I attended the deceased from..“S\ Niel a 15%, to.fs eI... 19 Nk that I last saw the deceased 
2 ~ y {> ar ae. 
A alive on...... fre h.. WY and death occurred at./O:, ¥9.~.m., from the causes and on the date stated above. 
5 ae (Degree or title) ADDRESS Re DATH) SIGNED 
si ‘td Ci ee 


Vim aky 
in KS te) 


23. BURIAL, CREMATION 
RE: 


LOCATION (City, town, or county) 
MQVAL (Specify) 


Baltimore, Mary 


VS. A15 


P/ essush xT 


MARGIN RESERVED FOR BINDING 


: please write the causes of death clearly and legibly. 


clans. 


ally important. Physi: 


is especi 
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o 
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a 
E 
o 
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PLE 


MARYLAND STATE DEPARTMENT OF HEALTH ] 2 3 Af, 
2411 N. Charles Street, Baltlmore : 


CERTIFICATE OF DEATH ett. isto... 6D 


. PLACE OF DEATIL- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: te) : 
Baltimore MARYLAND Md. Baltin 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Qf outside corporate limita, write RURAL and give nearest town) 
oR give nearest town) (in this place) + 
TOWN TOWN Fullerton 
INSTITUTION on ADDRESS Sage eee) 
steer appressed Line Road Red Line Road 


3. NAME OF (First) (Middle) (Last) 4. DATE Month) (Day) (Year) 


DECEASED ~ OF 
(Type or Print) (4) h Vv OM 4S Sri desta / 1950 
S. 6. COLOR OR RACE | ADOWED™ DavoRGe D, 8. DATE OF BIRTH 9. AGE last hirthday | [funder 1 year |[f under 24 hrs, 
Months ays {Hours { Min. 
white Gpeeily Widowed May 30, 1861 q | _ym. | | 
10a, USUAL Te Ae ER 1 KinD OF BUSINESS OR | 1}. BIRTHPLACE (State or foreign country) | 12, Citizen of WHAT 
ISTRY s 
sone sere most of working Ilfe, evon ed) USTR' 2 Czechoslovakia x? U.S 
— 2 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


unknown 


15. Was DeckASED Ever IN U.S. ARMED Forces? | 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS 
(Yes, nay ucknona) | (If yes, give war or dates of 


jnervice) John Thomas Jr., Above 
18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH. 
Immediate cause @)-- fet 


22 
“al 


+ (antecedent cause(s) 
Diseases or conditions, Ifany, — (b), 
giving rive to the above cause 
stating the underlying cause last, 


(c) 


Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the diseaso or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., cts.) : 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) pus OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not Whilo 
INJURY m wee O At work 9 


2, I hereby certify that I.attended the deceased from.. rae § 198. to. Wa woisy19.Q.6 that I last saw.the deceased 
3g 


alive on’ AU, , 194 2 and that death occurred at..7.—./%....m., from the causes and on the date stated above. 
NATURE: (Degree or title) DDR! DATE SIGNED 


a. ATE: THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
» A\l1/h/52 | Holy Redeemer < opment Baltimore, Md. 
DATE REC’ > BY LOCAL | REGISTRAR’'S SIGNATURE RAL DIRECTOR ADD: 
REG. | aw Munekruneral Home, Inc. 
_ Mf pf Ga.\ ee hekvess Ls AS 


Again RESERVED FOR BINDING 


i UNFAD? 


9-45.15M 


VS A15 


nformation carefully. 


PLAINLY, 


gl 
cy 
on 
o 

i] 

é 

o 

5 
£- 
oe 


f death clearly ar 


NG INK. Supply every item of i 
Physicians: please write the causes 0: 


$s especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


Reg. Diat. No. 


1. PLACE OF DEATH: 
County........ 


ALT IWKRE 


(if outside city or town timits, 


City or town. 


write RURAL and give ncatest town) 


How long In above place of death?........cssscssserceees AE II nnn 
Hospital, Institysion, or street addsgss where death occu ‘ 
Rate ne Labo... May | a 


FgAIr. 


How long tn hospital or InstituNon?.......sscsseesseserrennrsnny 


| 2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infangs give reaidence of mother) 
es 
i002. LAL 4. yp Covoly... 
; 
City or town... VOLS. 
or ge town limits, hie 
ee ee 


2.(a) Hf veleran, mame Wal......:socsscessssssesevees 


ive nearest town) 


Street No... 


3. (a) FULL YAME 
TY M4 


un i (a f i) ti te 


Annie E. 


6.{a)Single, married, widowed, of divorced 


Waid oed 


7. Birth date ot 
deceased (mo., day, yr.) 


Xn Name ot husband or wie. HOWRTA...Ds. TAOMD SON cece 


Months 


8. AGE: Years 


~ 


G, Birthplace......scescreeeMecrsafeanmbea 


10, Usual occupation... cerremsdeods 


H 
L2G Se AC a 


41, Industry or business 


V2. Name.....sccserersee 


12, Birthplace 


14, Malden name LAD Calbering. 2b a 


15. Birthplace 


MOTHER FATHER 


SSE 


Burial 


Izv oof Lye 


Date thereot..... DACa....og.. LAae 


Address 


(Burial, cremation, or removal, Which?) (month) (day) (year) 


U...f-.. 


rty Heights Ave.- 


Security Number ri 
~ 


| S: 0) Soci 


WiMAX 
| EDICAL CERTIFICATION ra) 
20. DATE DF eee me) a ee ae ee 


; that 1 atte Cs 
we4 


deceased trom 
Chant: te Ma 


and that I last saw h&. 


wale: "ee ot Ceath 


Diher conditions .. 


a BZA 0 GAS CHET UF CIF® 
4, (a) / (Include pregnancy within 3 months of death) 


Major fiodings of operatio 


Autopsy resalts....... 


PHYSICIAN: Please ch death should he charged statistically. 


22. VIOLENCE: It death was due to external causes, till in the tollowing; 


— 


Accident, sulcide, or homicide......:. DANG 4 cites cussreuiiocontnen carat 
————— 


Where did Injury occur? ........ 


sy tw acer hese 


Injured at home, farm, Industry, publ'c place (where?) soins See pee cites eee a 


Mane of Injury 


23, SIGNATURE... ccssesseseeee 


RELZ/ 


Address... 


@ @2) 


tem of information carefully. The correct 


i 
. Physicians: please write the causes of death clearly and legibly. 


2 
z, 
a 
AR 
BE 
2 
oz 
me 
=f 
4 
a & 
Go 
me 
7, A 
ae 
a 
ae 
° 
7 
& 
fia) 


RITE PLAINLY, 


age is especia 


ltem 8 FilmG148 12/1/52 whw aw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ¢ : 


“* CERTIFICATE OF DEATH mao. — 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Md s COUNTY Ba Ito. 


CITY (If outside corporate limits, write “Ma and give nearest town) 


OR 
TOWN Sessa 
STREET (lf iy Bite Ast 


ADDRESS 
bik sectinsa Rat r 
(Last) q. DATE (Month) Day) (Year) 


pean \ L~ 19 
9. AGE last birthday: 4 ee 1_YEAR | IF UNDER 24 11k, 


g 1 an | ik ee Min. 


COUNTY BS a Ito ¥ MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nqarest town) (in this place) 
TOWN vl 


HOSPITAL OR 


INSTITUTION OR . 
STREET ADDRESS 
3. NAME OF Firat) (Middle) 


DECEASED: aay 
(Type or Print) Le $ Uv 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF Eee 


CE: WIDOWED, DIVORCED, Ze 
(x 10: 3-5 


(Specify): 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUBINEES OR | 11. BIRTHPLACE iA cad or foreign country) + 12. CITIZEN OF WHAT 
work done during most of gk lite ee Reais 5x 
even OR HOS lposiau's Many la SA 
13. FATHER’S NAME: 14. MOTHER'S: MAIDEN NAME: 


a . , Fennt iz AGeonrg & 
15, Was Dzceasen Ever IN U.S. Armen Forces} 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes. give war or dates of 


| cornice) | Law venve e, Tiimanus 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY L fe is ONssT ANDDEATH 
34, 1 des 
Immediate cause F 


Antecedent cause(s) 

Diseases or conditions, if any, 
riving rise to the abuve cause 
ntating underlying cause last 


me | 
Il OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ne bidg., ete.) { 
HOMICIDE INSU: 
TIME (Month) (Day) (Year) (Hour) Taare OCCURRED HOW DID INJURY OCCUR? 
Or While at Not while 
INJURY M. work [) at work 0) 


a to. A Mes, Fok... that I last saw the deceased 


22. Thereby certify that I atvended the deceased from. AA.219°$ 20 
..m., from the causes and on the date siete 
y 


alive on...Lk= Kes ropellgaen cond that death occurred at.....3n... 


s 


y 
SIGNATUR (DEGREE OR rat ee BESG 
i Carre’ a 
23. PE ee ON | DATE THEREOF NAME OF Se OR CRE CATION ity, , (S ) 
Beye | yy I hes Y | ORF. NA IR 


| REGISTRAR’S SIGNATURE 5 IRE “ DRESS 


VS. AL5A 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK 


Y 


4 


é 


item of information carefully. The correct age 


Pp 


PLEAS 


. Supply every 


ite the causes of death clearly and legibly. 


ease WI 


ysicians: p! 


ix especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH pr 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N Fr. 
‘T- PLACE OF DEATIN. SCS: Sa? SAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore ite le STATE Maryland COUNTY 


CITY (If outside corporate limite, write RURAL and | LENGTIL OF STAY (sa (IE outside corporate limits, write RURAL and give nearest town) 


OR nive appreat town) Pille ‘a va" Fown Baltimore 


Woeriray OR 


INSTITUTION 0} Ae (If rural, give location) J 
STREET ADDRESS Spring Grove State Hospital 221) Roslyn Avenue 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Willis Henry rice peatH November 17 2 19 52 
5. SEX 6. COLOR OR RACE ~ SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE just birthday | If under year ‘if under 24 bra, 
10) 3 2 ] 8 ; 8 | ays 


7 
WIDOWED, RCED, B 5 ¢ Min. 
Male White | tSpecity): WLGower | a2 oe |e 


al 


10a. USUAL OCCUPATION (Give kind of work | ae Kino oF Businges or il. BIRTHPLACE (State or foreign country) 12, Citizen or Waat 
done during most of working iife, ant tired) Cor . 
___ Satesman. [" eicLNg <n, i 
13. FATHER’S NAME 4, MOTIT NAME 
Unknown | 


16. Was Decrasep Ever In U.S. AkmED Forces? 


Gia rs pee [tity ee Te 16. Soca. Security No. | 7% BBETHE GASES ORE e Hospital Records 


18 MEDICAL CERTIPICA 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET aND Date 


Immediate cause (a) a Che... Se Kore Reel of ee wociat | een e 
4YZX antecedent cause(s) 


Diseases or conditions, if any, (b)...47 
giving rise to the above cause 
stating the underlying cause {ast 


te) 
M1. OTHER SIGNIFICANT GONDITIONS 


Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No @ 
21. EXTERNAL CAUSE WAS PLACE (Home, farnprtuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (dr CONTRIBUTING (1) | oF OF _ oftice bidg., ete. : ~ 4 2) 
CAUSE OF DEATH. R Pr27 Aaiinn ida i 
TIME (Month) (Dey) (Year) a4 INJURY OCCURRED OW DIP INJURY OCCURT BP a 
OF wird | While at Nat white | ,, Z by — 
INJURY, G2 _ ml work” Oat work MG 
22, I certify that I taak charge af the remains described nbave, held an udapey (|, Inspeetion |], Vaquiry Kfeon from the evidence 
abtnined by said Autapsy, a ck Inquiry, find that arid deceased died an the dy stated above, and ded A in my apinion resulted 


from: natural causes | } ou dtp 
SIGNATURE 


suicide |}, hamicide undetermined (}. 
Deg A 


pIDRESS _y, DATE SIGNED 
(yO Lith Coon Ja / 


NAME OF CEMETERY OR CAEMATORY | LOCATION (Cy, town ar coumty) 
udcn Park Cems Balto., Md. 


af, Turik or CREMATION 


HE Oye fepeeity) 1 1&6 ico a 


bo ae REC'D BY = lA ISTRAR’ Ni TURE 


VS. Al5A 


ws 


The correct a; 


MARGIN RESERVED FOR BINDING 


€ 


y. 


ion carefully. 


pply every item of informat: f 
lease write the causes of death clearly and legibl. 


is especially important. Physicians: pl 


fl 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 


va 


MARYLAND STATE DEPARTMENT OF HEALTH 16 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


SS a a er = 
I. PLACE OF PEATH, 7 - USUAL, RESI E (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND : 
CITY (If outside Sore ‘ate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
Seats he toys) (ia phis ) OR g ns 
TOWN TOWN Ctrl fy, [44 
HOSPITAL OR j STREET 7) Uf Tura), give location) 
INSTITUTION OR f f ADDRESS A 4 
STREET ADDRESS ‘ft £a 0 4 74x of A) lees BEY 
3. NAME OF i jade) ee DATE (Month) (Way) (Year) 


DECEASED oF o 
MWC ee DEaTH WV UY. <9 19Fv} 
os ee |e ‘oder Tyear jifunder 24 hrs 


(Type or Print) 
8. DATE OF 737. 
— aya | Houra | Min, 


5 SEX ) g OR/RACE | 7. SINGLE, NOIORER 
} 2 “4 | WIDOWED IVORC! { 
bs (Specify) = yee. 
10a. USUAL OCCUPATION (Give kind of work Il. BIRTHE, 16 o. tate oF Sa ‘Sa 12. 2 Ciniaa OF i 
Country? 
sented la E ; 


1b. Kind of Busingss, on 
don ting mogf of working li ven If retired) 
RS MA oN NA 


our Da pod 2a 


13. FA 


ER'S NAME 


15. Was DecrasEp Even In U.S. ARMED Forces? 
(Yes, no, or ynknown) | (If nas war or dates of 
tT vice! <4 


46. SoctaL Security No, ! 1 
SS 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTeRVAL BETween| 
Onset aND DEATH 


Be 
Hy | 
44 ~~” | Immediate cause (a)... 


Antecedent cause(s) 
Diseaaes or conditions, if any, (b).... 
giving rise to the above cause 
atating the underlying cause last 
to) 
COTTE SION FOL Oh 
UTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


"9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Yes No &| 


21. EXTERNAL CAUSE WAS PUNE 8 (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY [jor CONTRIBUTING © office bidg., etc.) 

CAUSE OF DEATH. URY 
TIME (Month) (Day) (Year) a INJURY OCCURRED 
OF | Whiie at Not whlie 
INJURY m, work 0 at work [) 


HOW DID INJURY OCCUR? 


22. I certify thal I took charge of the remains described above, held an eile , Inspection iO Tnquiry 2) thereon and from the evidence 
obtained by lata Autopsy, Inspection or Inquiry, find that said deceased died ¢ on the dry stated above, and death in my opinion resulted 


from: natural causes 7 acciden’ ||, suicide |}, homicide |, undetermined TRE 
sic? RE (Degree or title) ADDRE DATE SIGNED 
ia 
= ff m / 
{.. th (Se VA: y PME, Ly oP FA SZ = 
23. BER » CREMATION f2- THEREOF NAME oO CEMETERY OT REMATORY LOG 19 ity, town, or county), (State) 
REMOVAL (Spegif; a [ “Z YA A E 
2. 2 HAM rtp L4ch 


ae REC D ‘BY LOCAL fet of =D SIGNATURE ‘ ET coke ADDRESS 
123 /5 a Hinca thousand > mM y OTd LU LOU, shark, 


The correct age 


formation carefully. 


inl 


item of 


ply every ii 


: please ate the causes of death clearly and legibly. 


L 


ie} 
yA 
a 
z 
[--) 
[<4 
9° 
oe 
a 
ES! 
a 
g 
4 
z 
8 
= 
a 
(1 
e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
is expecially important. Physicians: 


| 
vs. “CG 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No........... 


ee = 

1. PLACE OF ATH? <= 2. USUAL RESIDENCE (1IOME) OF DECEASED: 

COUNTY STATE col 
MARYLAND 


Bei Sr ae 
CITY (if ide corporate limite, write, RUE an LENGTH OF STAY CITY (If outside >€rporate limits, write RURAL and give nearest town) 
OR Tegt fo: Li b (in Bok?) OR 
TOWN 2 ye 


HOSPITAL OR STREET (It rural, give location) 
INSTITUTION OR ADDRE! 
STREET ADDRESS 


3. NAME OF iddle > | 4. DATE (Month) (Day) (Year) 


DECEAS OF ™ 
‘EASED DEATH Ao’ SiP 


(Type or Print) 
9. AGE last birthday |! If under t year (If under 24 hrs, 
- esl ays | Hours | Min. 


UNTY 


UAL OCCUPATION (Give kind of work . KIND OF 12, Citizen op WHAT 
dorte during most of working life. even If ret USTRY Co} mo. oa 
a4, 


13, ee NAM 54 ’ A, Z, 
15. Was Dacrasko Evek In U.S. Aten Forces? | 16. Social Security No. 


(Yes, no, or pnknown) } (I! yes. give war or dates at| 
VO. iser vice) — 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LE NG TO DEATH 


_ Immediate cause 


LOf 
Y aa Antecedeni cause(s) 
Diseases or conditions, any, — (b)....... 
giving rise to the above cause 
atating the underlying cause last_ 
fe) 
Mf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (0 on CONTRIBUTING [) | oF office bldg., etc.) 
CAUSE OF DEATH. INJURY 


ate (Month) (Day) (Year) Bnd INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY, 9. Mca aanehe Ge at eee 


22. 'I certify that I took charge of the remains described above, held an Autopsy ° |, Inspection |], Inquiry [| thereon and from the evidence 
cont sara te ee me Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes VA accident {], suicide |], homicide 3, undetermined ©). * 

DR, 


5 (Degree or tigle) 


« CREMATION | DATE THEREOF 
REMOVAL (Specify) 9 | 


5 & E RED BY LOCAL 
RE 
pee 0) i 


DATE_BIGNED 
_ 


NAME OF CEMETERY OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 abies <9 


CERTIFICATE OF DEATH Sx avec 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Kid. county Baltimore 


on snd aie paeee ED g write RURAL | LENGTH OF STAY || cIry (If outside corporate limits, write RURAL and give nearest town) 
Ville 


OR 
TOWN town Catonsville 
HOSPITAL OR (If rural, give location) 
INSTITUTION O° pee 


STREET ADDRESS 202 Shady Nook Court F Mask Gane 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Ferdinand Je Le Volkert rene NY OVe fi é 52 19 
IF UNDER 1 YEAR 


5. SEX: 6. coum OR te SE eee 8. DATE OF BIRTH: 9. AGE last birthday: iv UNDER 24 HRS. 
q 3 ° » ¥ D. Months | D: Hours | Min, 
Male We ‘reir lerried May 11,1889 ee lpeece 5, ini | 

100, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during a of working life, a ale = . 5 COUNTRY? 
even if retice OP is Ae & ° Tea Ca. Balt imore 2 Ma. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Ferdinand J. Volkert Johanna Linehauser 
15. Was Drceasen Ever In U.S. Armen Forces 7 16. Soctan Security No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ee, 5 09 3179 |irs, Margaret K.Volkert,202 Shady Nook 


18. MEDICAL CERTIFICATION ur to A é 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: q Go t . Ca = vil ie, ae Dai 


a 
a cause we de SA | 3 
DUE T 


Antecedent cause(s) 

Diseases or conditions, if any, (DB) seessee 
giving rise to the above cause DUE TO 
stating underlying cause lest 


ly and legibly—____ 


ion carefully. The correct 


Supply every item of informati 
please write the causes of death clear! 


£ 
i 
2 


ce) 
TI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. { 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


= Yes No 
"ai. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CiT¥ OR TOWN) (COUNTY) (STATE) 
= SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Kear) (Hour) | INJURY OCCURRED | HOW Dip INJURY OCCUR? 


leat Not while 
INJURY ™M. 


work [] at work 
22. I hereby certify that I caged the deceased from, L 18. ae req voll " 199.5 that I last saw the deceased 


alive on...UL/. yal! and that death occurred at. —im., from the causes and on the date stated ays 


2% 
& 
a 
z 
f=°) 
- 
S 
oe 
a 
eae: 
4 
a a 
gy o 
-e 
y, 
<5 
= 


ant. Phys! 


a 


uv 


f 
Hy ii 


age 18 especia! 


ATURE (DEGREE OR TITLE) ADDRESS 


Yb” "BES? rvcadssad Buon (Dalhnuy 39 fll 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) a: i. 


BuRPHQMAL (Speci: ara Loudon Park 


DATE REC'D BY LOCAL | REGISTRARS ’SIGNASURE 
REG p07 
= 


PLEASE WRITE PLAIN 


} 


. 


MARGIN RESERVED FOR BINDING 


% 


WRITE PLAINLY. WITH UNFADING INK. Su 


VS. ALSA 


pply every item of information carefully. The correct aye 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


j 


x 
PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
a on 
I. PLACE OF DEATH- 2. USUAL. RESIDENCE OF DECEASED: 
< STATE 1¥ 
Baltimore MARYLAND Ma ryland Bai more 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY P~orry Gi it outaide Lend _ liraite, write, RURAL and give nesrest town) 
OR Zive neereat town) (in thie place) 
TOWN town ( Fork j 
TSTIEOOR og Belair Road 17h mite north of | yryEy chalga 
STREET ADDRESS Gunpowder Falls Bottom Road 
‘NAME OF NAME OF (First) (Middley (Last) | 4 DATE (Month) (Day) (Year) 
(type oF tint) LEROY WATERS Bearu November 10, 1952 
5. SEX 6. COLOR OR RACE T SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE last birthday T under T year funder 201 hr 
2 5 ORCED, ‘ont ays | Hours in, 
Male Colored (Spoelfy) December 1), 6 4S ym. | | 
1a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR Hi. BIRTHPLACE (State or foreign country) 12, Crmzan or WHAT 
done during moat of working life, even if retired) | INpusTRY | 0 
zante ‘Labor, e._Mo) 
13. FAT: AME | 14, MOTIIER’'S MAIDEN NAME 
Moses Waters ary Smith 


Os Was are Lh ee ANMED PoRNSE, 16, Sue a No. | 17. INFORMANT AND ADDRESS 
‘es, no, or unknown es, give war or dates o! 
lpeeeiedi James 5. A 


18. MEDICAL CERTIFICATION 
Interval BerwrEn 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIS Onset aND DEATH 


. Immediate cause Ce OR ce s,s ee en 


Bd, Ff A di ( 
- ntecedent cause(s) 
Diseases or conditions, if any, (b).... CRUSHER. Chest... 


giving rise to the above cause 
stating the underlying ceuss last 


fe) 


Conditions contrihuting to the deatb but not 
reieted to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye DO No & 


ie Hibs Bik CAUSE WAS 


il. OTHER SIGNIFICANT CONDITLONS | 


PLACE (Home, ferm, ees atreet, (CITY OR TOWN) (COUNTY) (STATE) 


rNuRY eg Eree Baltimore Md. 


E (Month) (Day) (Year) asa INJURY OCCURRED | HOW DID INJURY OCCUR? 


funda (10/52 a Gare eas pelessisen struck by truck 


22. I certify that I took charge of the remains deseribed above, held an Aes spection %, Inquiry % thereon and from the evidence 
obtained by said Autopsy, Inspectionor Inquiry, find that said napenaill died he the y si ‘ated Obove, and death in my opinion resulted 


from: natural cauges ||, accident Rly suicide |, homicide _-, undetermined _ 
SIGNATURE jhe (Degree or title) ADDRESS DATE SIGNED 


Y, ‘ ise ant Medical Examiner, 700 Fleet St., Balto. 2, Md. 11/10/52 


URVAL. CREMATION DATEA! hes ey OF CEMETERY WV CREMATORY LOCATION (CithAleum abr dounty) (State) 
REMOVAL (Spreity) 
“A Mow fain tle P, 


TREY TE Toe RAL Loe. LLE a . a 


PRIMARY 


or CONTRIBUTING [) 
EATH. 


‘] 


age 


formation carefully. The céffect; 


1m} 


pply every item of 
please write the causes of death clearly and legibly. 


Su 


MARGIN RESERVED FOR BINDING 
portant. Physicians 


WITH UNFADING INK. 


: 
q 
, 


cially 


I 


is 


PLEASE WRITE P' 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. 


PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY yay ia po: STATE COUNTY 


MARYLAND 
ee (If outside corporate limits, 


on uF outside tea limita, write RURAL and Be OF mn 
bs giv; rest town) { in tl ace) 
town Pte. put 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 
DECEASED / 
Type or Print) 


RURAL and give nearest towo) 


STREET 
ADDRES: 


(Day) (Year) 
‘a 


7. SINGLE, MARRIED, \®- DATE OF BIRTH 
WIDOWED, DIVORCED; ) zZ g p iS 

(Specify) born os “(lO ¥ 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kini 1. BIRTHPLACE (State or foreign couotry) 
done du: pe | Bost,of working life, even if retired) USTR: ) D 3 


is. FATHER'S NAW 


UH uoder t year [funder 24 hra. 
fel aye Heer Min. 


Cinzen or WHAT 
vr 
{ 


yre. 


oF BUSINESS OR 


V 14, MOTHER'S MAIDEN NAME @ 
a | Yue | 


A 6 
15. Was Dackasep Ever In U.S. ARMED FORCES? | 16. SociaL Secunity No. chu A wh 


~ é 
INFORMAN: 
(Yemn0, oruokoown) | (It yea, give war or dates of Zz py fo 79 7 
meres m fer ice) z a7 
, 18. MEDICAL CERTIFICATION : % 
—-| INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY Lagoina TO DEATH ONSET AND DEATE 


fm, \mmediate cause 


‘Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove cau 
stating the underlying caut 


(Cy ere 


fe) 

WW. OTHEK SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. y 


19. DATE OF OPERATION | 19h. MAJOR; FINDINGS OF OPERATION | 20. AUTOPSY? 
~ Yea N 
21, EXTERNAL CAUSE WAS 'm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY () or CONTRIBUTING (7 
CAUSE OF DEATH. 


ig, 
ce} o0 OCLs 
I 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F | While at Not while 
INJURY. m. | work OQ at work O 


22. I certify that I took charge of the remains described above, held an Autopsy LC], Inspection [4-“Tnquiry (thereon and from the evidence 
obtained by said Autopsy, Inapection or Inquiry, find that said deceased died on the day stafed above, and death in my opinion resulted 


¢ / 
AME OF CR 
/ 


from: natural causes [4 accident (_], suicide ["], homicide (], undetermined Cl. 
Fp 4 by Ae a : ' A 

Ld BD AV I2 WPA > l Saueu.- AWMNbidh tik. vv fi Go~ 

RIAlp, CREMATION | DATE THEREOF ETERY OR CREMATORY | LOQATION ffity, 3 

»~, & 

4 Yl Of aol c 
SRN LW Wal cy Ce . 
é J 


LL ) SIGNATURE (Degree or tithe) ADDRESS DATE SIGNED 
; EMOVAL4Specify) $2, . 
Va 
4 WW. 


ARGIN RESERVED FOR BINDING 


—_ 
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Fe 
t= 
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€ 
z 
8 
iat 
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s 
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° 
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ii 


‘ADING INK. § 


WIT: 


2 


lly important. 


E WRITE PLAINLY, 


2 
ce 
& 
2 
ba) 


upply every 


ans; please write the causes of death clearly an 


bat 


. Physi 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH rc 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nos... 


2 rane Lalla (HOME) OF DECEASED- 


1. PLACE OF DEATH: 
COUN’ COUNTY 


Baltimore MARYLAND fary land 
ed (if outalde corporate limits, write RURAL and ) LENGTH OF STAY CITY Uf outeide ‘corporate limits, write RURAL and give nearest town) = 
ae nearest er 4 5 (in this place) OR f 
therville, Md. town Lutherville 
HOSPTIRE OR Rate (Ie Tural give iocation) 
INSTITUTION OR RESS q : 
STREET ADDRESS © ,olles ce wanor Seninary Avenue 


3. NAME OF (Middle) (Last) 4. DATE Month) (Day) (Year) 
DECEASED Elizabett : j 
(Lype or Print) Elizabeth Ways 

5. SEX 6. COLOR OR RACE Tp eared nsDIVORCED, 8. DATE OF BIRTH 9. AGE last birthday if oe ier [he ae 
- an Mont! iJ ours in. 
Female White (Specify) ‘Sit. Feb. ie) ym. pee I 


10a. USUAL OCCUPATION (Give kind of fea | 1 ad ou) or os OR | il. BIRTHPLACE (State or foreign country) te rae or WaaT 
YUNTR 


done, g ynost of working life, even If retired) e 
STER ES S Seed Bool Hagerstown, ld. 
15. FATHER'S NAMB | 14. MOTHER'S MAIDEN NAMB 


Charles BE, Kays Elizabeth Byer 
15. Was Deceasep Ever IN U.S. ARMED FoRcas? See SoctaL Sacunity No. | 17. INFORMANT 7 > 
> 


(Yes, no, os unknown) tds Any Fives ee Gd dates of 
ne 


Ue De fe 


aie 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 


Immediate cause (Sareea 


2 
/ Antecedent cause(s) 
Diseases or conditions, if any, — (b) __._..« 
giving rise to the ahove cause 
stating the underlying cause last 


fc) i 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease ot condition causing death, 


Be I re ee 
19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Yes No 
21, ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, street, (City OR TOWN) (COUNTY. STATE) 
SUICIDE ‘oftce bide gy ete) i ” : 4 
IIOMICIDE INJORY ; 


TIME (Month) (Day) (Year) (Ilour) jose OCCURRED j HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [At work 


22. I hereby certify that I attended the deceased from..44 ay. dees 19.0.2, to, uf. ofa Vdc, 19...) that I last saw the deceased 


alive on.. i pre REee cate Oecd , and that death occurred at..&..1:89,Ada., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


23. BURIAL, Fas We 
REMOVAL (Specify) 
wre 


WITH UNFADING INK. Supply every item of information carefully. The 


\__/MARGIN RESERVED FOR BINDING 


RITE PLAINLY, 


age is especially important. 


VS. Al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE;, 18 


Physicians: please write the causes of death clearly and legibly = 


“Toa. USUAL OCCUPATION.Give kind of IND OF BUSINESS OR 
work done during most of working life, IDUSFRY + 


- ae Ml ™ I * 
: CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: a 7. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Delaware COUNTY. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, ‘write RURAL and give nearest town) 
OR and give nearest town. (in this place) OR 
TOWN Fort Howard days TOWN Wilmington _ : = == 
I1OSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESSVeterans Administration Hospital 804 West Street _ a 
3. Rea (First} : (Middle) (Last) 4. Meo Gente) (Day) (Year) 
(Type or Print) __ JOHN OLIVER WELDY Deatx: November 12 19 52 
7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday ;| ]F UNDER I _YBAR | [F UNDER 24 HRS. 


5. SEX: 6. COLOR OR 


Male 


Months | Days 


WIDOWED, ‘ORCED, Hours Min. 
(Speatyy?) Ban | 


1-21-03 9m. 


Il, BIRTHPLACE (State or foreign country): | 


Philadelphia, Pa. 


| 14. MOTHER’S MAIDEN NAME: 


Alice Forcht 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S. Ae 


ROGTE*etired) 


13. FATHER’S NAME: 


John 


15 Was Deckased Ever IN U.S. ARMED Forces? 


16. SoctaL Security No.: 


(ten or unk.) | (If oy give war or 7 
service 
WW II | 153-01-2392 Clin.Rec.,Vet.Adm.Hosp,,Ft.Howard,-Md.— 
18. MEDICAL CERTIFICATION Interval: REtreS 
1h oak OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Dest 
mediante cause po es OF RIGHD..LUNG.... .. tee _. UNKNOWN... 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


{c) | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


II. OTHER SIGNIFICANT CONDITIONS | 


Ida. DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION ~ he AUTOPSY 7 
a Yes HM NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE __ INJURY os? a 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m._| Work 0 At Work oO, 


d the deceased from NOVs..6 719. se to Nov. 12. , 1952., MXDOOSXSOERIIRG 


, from the causes and on the date stated above. 


22. I hereby certify haflAattendg 
Z 


ADDRESS DATE SIGNED 
VAH, FORT HOWARD 13-52 
23. BURIAL, CREMATION, | D. 7 TERED NAME OF CEMETERY OR CREMATORY WRT (City, town, or als 
Heme peeve 4 — CT- GE 7-| Beverly National Cemetery | Beverly, New Jersey __ 
i ‘RBGISTRAR 77 Midge LOCAL, GNAJURE iE FUNERAL DIRECTOR ADDRESS 
6 Howard Blight Funeral Home, 6009 Harf. 
f Ey 3 arford Rd. 
SHIPFRD-TOT “Abbott LA 


“Gooper St., Beverly, Baltimore, Md. 
Ey, SZ 


7 “se 


as 


Le 


‘Lne correct, a: 


MARYLAND STATE DEPARTMENT OF HEALTH ted 


2411 N. Charlee St., Baltimore 


are OF DEATH Reg. Dist. No. 


1. PLACE. OF DEATH: 
County... psvaay OLE: imore... 


Sone of POMEO je ety ny Md: 


ste RURAL and give nearest town) 
How long In above piace of death?..... coe 
Hospital, institution, or street address where death “occurred: 


..61§..Worcester...Road..... 


How long in hospital or Institution?........ 


2.(4) Mf veteran, mame Wal... seco ctetecseseeees 


2. USUAL RESIDENCE ( (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 


state. Maryland... 
City or town... LOWS.OM» Ma. 


Af outside eity’or town limits, write RURAL and give nourest tawny 


county.,BALTAMONE. once 


"(it roral, Paite LOCATION) 


f death clearly andlegibly, 


3. (a) FULL NAME 
Wi 


4, Sex 5. Color or race 6.(a)Singie, married, widowed, or divorced 


Female |White Married, 


6.(0) Name of husband or wite..... Ge vo ee. 


-+B.(€) If alive, give age... coonsaees YOOES 


7. Birh daieot 


|__ deceased (mo., day, 1) Sieben. 28,1885 


JNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, 


is especially important. Physicians: please write the causes o 


9-45-15M 


VS Al5 


8, AGE: ‘Years Months | Days I less than one day 
67 | 
9. Birthpiace.......... Maryland... 


ee een aaa cs 


10, Usuat occupation... ROMS OWAL Ge cnssusmsneneninnenuneeaneienesers 
1, Industry or business 


12, Name s.esoe Wm,Pendergast...... 
13. Te 


MOTHER FATHER 


15, Birthplace Mabe lends 
16. tnformant .._Mr..George..Wessel.. 


Address 6 l 5 Worcester Rd Yi owson hid | 
urial Date thereat. NON 41952. 


Tec “cremation, © ) Uday) (yoa: 


Cemetery or eer) tole ckel: es 
Location cmmbS Kesv.ille., Nd. 


1B. Funeral director 


Address 


19, unk, 


20, oaTé OF o€ATH.... NOVEMDEY Dig coon 


3. (0) Social Security Neaber, 
MEDICAL CERTIFICATION 
119. ADD at 1.30" iM 


21, F CERTIFY tha$ death occurred om the date above stated; that | attended deceased from 


and that 1 last saw h. 


Immediate cause of death. 


PHYSICIAN: Please 


Sud. 
QURATION 


Accident, sulelde, or homicide... 
Where did Injury occur? 


(Uae Ps fee Spor ia 


Injured at home, tarm, Industry, public ptace (where?) .......cccserceee 


Pr ell ae! 


MARGIN RESERVED FOR BINDING 


3 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


et_age 


2411 N. Charies Street, Baltimore Leid 
CERTIFICATE OF DEATH Reg. Dist. No....cesssseenne 
“PLACE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED: 
I COUNTY STATE COUNTY 
; alto. MARYLAND ia. o Balto, 
ae ~~ GITY (if outside corporate limits, write RURAL and ] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
== OR give nearey (in this place) OR ¢ 
3 a WN f TOWN 
bs HOSPITAL OR 5 STREET civel epee) 
to INSTITUTION OR ib rraine Ave ADDRESS ‘ATES ] 
se eee. Le hh Lorraine Ave. bi 2909 EES v 
pte 3 NAME OF (First) (Middie) (ast) | 4: DATE (Month) » (Day) (Year) 
> * 
et (Type or Print) BESSIE LEE WESTON DEATH Nove 21 ioe 
BS 6. SEX 6. GOLOR OR RACE aa ar Ca at | 8. DATE OF BIRTH ‘9. AGE last birthday | ll under f 5 under 24 bra. 
as female white (Speelty) Wh HORG uP Jan. 30, 1872 80 sal el a | Min. 
8 10a. USUAL OCCUPATION (Give kind of work] 10b. KinD OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CrTrzpN oF Wuat 
og P done during most of working life, even if retired) | InDUsTRY ; Pag = | Country? 
Ew sew 
g i 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMB F 
83 ta Was woe [te Us s: ABMED poaceel) | 16. Sociat, Secusity No. 17. iaecene AND ADDRESS iin 
bal ive war or dal ol 2 
= ean ciel AE none Mr. T. Benje Weston-609 Walnut Ave. 
Be 18. MEDICAL CERTIFICATION 
is INTER Berwee 
g 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
: Rin Onn ikea prope 
<4 3 - Immediate cause (a)--.. a oo A br tf 
Ae | /O/ Antecedent cause(s) ‘ 
ie) 4 Diseases or conditions, if any, —(b)........... Za ae aap AP acta 
Za xiving rise to the above cause 
5 Ht stating the underlying cause ! cause last ‘ } 
io 
Pee Tl. OTHER SIGNIFICANT CONDITIONS 
Ay Conditions contributing to the death but not 
S “s related to the disease or condition causing death. 
8 193DATE OF OPERATION 20. AUTOPSY? 
it 3 1§ ye. Yes 
3 2i. ACQIDENT (Specify) PLACE (Home, farm, factory, (CITY OR TOWN) (COUNTY) (STATE) 
q SUICIDE OF __ office bidg., etc.) 
ae iJOMICIDE INJURY 
= TIME (Month) (D: Ye Tour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
na Pee YAS ey ee A ekaiee once Wat = 
Zs INJURY m. | Work QQ At work 
< & 
ns 
a 
a alive on.. af ae 19.$%>and that death occurred at “a e.. 


ae a by 


3. aa CREMATION | DATE THEREOF | N 


2: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care! 


a 


VS. ALSA 


(- 


The correct ag: 


yimportant. Physicians: please write the causes of death clearly and legibly. 


—_ 


Item 18 Film G149 12-12-52 ams ‘ 


E . . a 19 
MARYLAND SPATE DEPARTMENT OF HEALTH 12 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No..., 
i EvAGnTOr DEATH | 2 peal RESIDENCE (HOME) OF ERenaree = 
s B 
Baltimore MARYLAND. Maryland Nett 
CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outalde corporate Iimits, write RURAL and give nearest town) 
OR give nearest town) Gn this place) OR Fssex 
TOWN TOWN 
HOSPITAL OR STREET (If rural, give location) 
STREET abpRees -ESSex, Md. ADDRESS 91] Lutz Avenue — 
3 Neve on (First) (Middle) (Last) | 4. eee (Month) (Day) (Year) 
(Type or Print) ROBIN WHITACRE DEATH _ Nov. 1 1952 
57 SEX 6%. COLOR OR RACE | 7. SINGLE. MARRIED, | 8. ee 2 OF BIRTH 9. AGE inst birthday [Mga year Ty snes 26 iru 
male white | PE p 2) | 25/57 | f tele eee 
10a, USUAL OCCUPATION (Give kind of work) 1ob. KIND oF BySINESS OR 11. BIRTHPLACE (State or foreign country) | ys ho or WHat 


done during most of working life, even if retired) 
eae Sen 


INpustRY — Tobe Ey ya" 4 


13. FATHER'S NAME | i, THER'S MAIDEN NAME 


Cs i 7. WKS a0er “a W- CO7Cree AA 


16. Socian Security No, 12. INFORMANT AND ADDRESS 
: tie Mhalacrt Wl Rat bre, a 4 
8. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano DEaTe 


15. Was Daceaszo Ever In U.S. AnMED FoRcES? 
(Yes, ee: ries | (If yea, give war or dates of 
—— 


Q service) ———~— 


Interstitial pneumonitis _ 


“4 &\Ammediate cause an ee, = 


‘Antecedent cause(s) 
Diseases or conditions, {{ any, (Boose 
giving rise to the ahove cause 
stating the underlying cauee last 
te) . 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
teiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY (~ or CONTRIBUTING ~ OF office bidg., etc.) 

CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY a work QO at work 
2 ‘ . 

22. I certify that I took charge of the remains deseribed above, held an Auiopsy X), Inspection _ |, Inquiry |~| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased ded on the dry stated obore, and death in my opinion resulted 
Jrom: naturol causes KX, accident |, suicide |, homicide ~, undetermined _- 

SIGN. . (Degree or title) ADDRESS DATE SIGNED 
ee, Chief Medical Examiner-700 Fleet St.-RBalto. 2,Md. 11-14-52 
3, at © At? IN WL Te | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
7 - 
ay igs FAG iQ. OL fe CTOs * 


age EE Kas. 7UNEBAL DIRECTOR DGDRESS 
mole | eae, W Cok bys. 1257 VS, Shak J 


MARYLAND STATE DEPARTMENT OF HEALTH 12360 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No........... 
T. PLACE OF DEATH. = a a 
@ COUNTY Patio 7 COUNTY 
MARYLAND 
rate limits, write RURAL and give nearest town) 


LENGTH OF STAY CITY (If outside 
Qn this place) OR 


Z ~ ary at uate ratePimite, write RURAL and 
OR give n 

TOWN 
HOSPITAL OR 
INSTITUTION OR = 
STREET ADDRESS 

‘SNAME OFA First) Middle) 4. DATE (Mpnth) (Day) (Year) 
Sh, tarde OLerank WE. et % 
(Type or Print) DEATH = gah 19. 


TOWN 


STREET 
ADDRESS 


(It rural, give location) 


5. SEX i cB TG uRg MARRIED. pa. DATE AMARRIED, DATE OF BIRTH 9. AGE fast birthday Itunder I year |Il under 24 hra, 
DOW Ph WVORCED) Tas Heel Min. 
Wises . yre. 
UP, saa Sig kind of. work | 10b. Kinw i. BIRTHPLACE Gute or foreig: as 12. Citizen or WHAT 
ife, even If retyy INDUSTRY o. a Country? 
a PreeN ONE Y 


7 MOTHER'S MAIDEN NAME 


lSusan 2 
16. Sociat Security No. 


. 17. INFORMANT AND MA 
We aes lIMvs. £UM WihHile- ~a445¢ 


18 MEDICAL CERTIFICATION 
ADING TO DEATH 


5. Was Decraseo Even IN U.S. ARMED Forces? 
‘es, no, of unknown) | (If yes, give war or dates of 


PLA service) 


1. DISEASES OR CONDITIONS DIRECTLY 


Supply every item of information carefully. The correct age 


important. Physicians: please write the causes of death clearly and legibly. 


7a) , Jmmediate cause (a). 
X Antecedent cause(s) 


Diseases nr conditinns, jiany, (b).». 
giving rise to the above cause 
atating the underlying cause iast_ 

te) 
i. OTHEK SIGNIFICANT CONDITIONS 


Conditions contributing lo the death but nol 
Telated to the diseaee or condition causing death. 


MARGIN RESERVED FOR BINDING 


TE PLAINLY, WITH UNFADING INK. 


19a. DATE OF OPERATION | 19>, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
EXTERNAL CAUSE WA PLACE (Home, farm, factory, street, Y OR TOWN) COUNTY) (STATE) 


*ORIMARS © OR CONTRIBUTING 0 | oF office bidg., etc.) 
CAUSE OF DEATH. INJURY 


nae (Month) 


x DID INJURY OCCUR? 


(Year) 


(Day) 


While at Not while 


ia 


22. I certify that I took charge of the remains described above, held an Autopsy | % Inspection |], Anquiry 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the day stated above, an 
from: natural causes | \ accident [J, suicide |, homicide |, yndetermined (). 

NATURE ( r titie) ADD AYR 


alae | INJURY OCCURRED 


work at work 


is especi 


thereon and from the evidence 
Fen in my opinion resulted 


SIGNED 


e<~_—2~_DAT 
“4 


Be E WRI 


23, BURIAL, CREMATION | DATE THEREOF 
R OVAL (Sproify) 


/ 


VS. AL5A 


on 


4,206 


DR. ARTHUR KARFGIN 


MARGIN RESERVED FOR BINDING 


'TE PLAINLY, WITH UNFADING INK. su 


ct 


ion carefully. The co! 


item of informati 


i 


ipply every 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“T- PLAGH OF DEATH” 2 USUAL RESIDENCE (HOME) OF DECEASED 
Baltimore MARYLAND Harylen d Baltinore 
ae (if outside corporate mits, write RURAL and LENGTH OF STAY CITY (it outside corporate limite, write RURAL and give nearest town) 
on YS “WE onde le Se Town _Wiltondale 
HATTER 620 Worcester Road ADDRESS 620 Worce Lory a 
“S NAME OF First) (fiddle) (ast) rn a sores, a 
Gyceontind Lillian Scott WHITE peatH Nov. 28, 1952 


5. SEX $. COLOR OR RACE | 7, wipowED SEE, & DATE OF BIRTH —Y 9. AGE last wirthday | Hf under [year mt 
i . t] 
female white (Specliy) "Wi COWS July 23, 1875 | 77 arelege ee | ee 


"Ge droge of wortng cen oe | Tob. KIND OF BUSINESS On | 11, BIRTHPLACE (State or foreign country) l 12, Cimzny or Waar 
jome lng most o! orking life, aa IS Cumberland, Md. ‘OUNTRYT ‘Ue S., 
is) FATHER’S NAMB 14. MOTHER'S MAIDEN NAME 
Richard Clan Harrison | Elizabeth Jane McBride 
16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS6CO Worcester Road 
Mrs. Helen W. Maier wWiltondale 4, Maryland 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (If at give war or dates of 
jser vice) 


INTERVAL BETWEEN 
Onset aND Daats. 


“dp Immediate cause @)_—. b>) nonce _ I OARAAK Om Ont GL, 
Oe 
Antecedent cause(s' : 0) 
Diseases or conditions, acts )_... moe herpes 1C\SA 


giving rise to the above cause 
atating the underlying cause last, 
(e) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 2a a 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPE TON 


| Ye O No 0 
21. ee a (Specify) eas (Home, farm, plasters atreet, (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., e 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Burry OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whllo 
INJURY Work © At work 9 


. I hereby certify that I attended the deceased from.0.& a i, vi 4, iz, Via): 2, 19.2. St , that I last saw the deceased 

alive ompont:. LB..., 19: §.%., and that death occurred at...\. Me hd sm., from the causes and on the date stated above. 
SIGNATURi: (Degrac or title) ADD DATE SIGNED 
‘ww Northwood Apts., Balto. 18, Md. ll - 29 - 52 


23. BURIAL, CREMATION | DATE TH NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


ReMOV ay Greely) = 112 = 2 = 52 Woodlam Woodlawn, Md. 
DATE REC'D 24, FUNERAL DIRECTOR 


ADDRESS 
REG. ed = Game cok a Eutaw Place 


Items 8,9: film G18 11-26-52 L (1892) 


. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


fARGIN RESERVED FOR BINDING 


is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


arm 8 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 7 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 
“1. PLACE OF TH 2. USUAL_RESIDENCE (HOME) OF DECEASED 
COUNTY STAJ COUNTY 


i ; MARYLAND af 
CITY (Ef ou le coppor: limi write RUR, and LENGTH OF STAY q i 5 write RURAL and give nearest town) 
OR. giv rf Py = io’ hie’ place) OR - 
TOWN TOWN 
HOSPITAL OR || Sree ral. give kat wai 
INSTITUTION OR ABI R . ADDRES a 
STREET ADDRESS ay CG 7. 

SNaMEOR: ee Up | oF DATE (Month) Day) (Year) 
ey i, T ; und 


DECEASED 
(Type or Print) De anE 19 
if under 24 bra, 


5. SE. 
Houre | Min. 


SINGLE, MARRIE 


iL» |Wiboweb, Divgeeép, | 
(Specify) ws 
s (Give kind of work | 1: Kyip or Busin' OR 


life, even if retlyed) | INDI 


aye 


yn. 


10a, 
done during most of 


18. Was Decrasep Evin, 


3. ARMED For@fs 
(Yea, no, or unknown) { ( Gite of 


18. MEDICAL CERTIFICATION 
§. DISEASES OR CONDITIONS DIRECTLY_LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause 
, 


SQ) 
Sy 


ay cause(s) 


Conditlons contrihuting to the death but not 


Wt, OTHER SIGNIFICANT CONDITIONS | 
related to the diseuse or condition causing death. 


19a. DATE OF OPERATION | 196 | Tob. MAJOR FINDINGS OF OPERATION — C= . oe - 9 ae 30. AUTOPSY? 
os Ye DO Nos] 

21. PXTERNAL,CAUSE PLACE (Home, Term, tyeagry, street, (CQUNTY) (STATE) 
PRIMARY x CONTRIBUTING [) | oF office bidg., ete.’ 
CAUSE OF DEATH. hell URY U . 23 o 

TIME (Month) (Day) (Year) com INJURY OCCURRED HOW . 

° | While at Not white | 
injury /7/ m. | work at_work 


22. 'I certify that I took charge of the remains described above, held an Autopsy (|, Inspection |], Inquiry [J thereon and from the evidence 
obtained by said Autopsy, gooey rs niry, find that said deceased died on the day stated above, and death in my CEN resulted 
afore ae causes | \ accident [BY suicide |) homicide al neue net Cali te 

8iGNATU 


Js 


d LAE (A 
BY AURIAT, CREMATION DATE THEREOF 
ei" | dre. 


DATE REC'D BY LOCAL 
REG, 


la 7 a CETERY is res ORY ee (City, town, or is ey 


VS. A165 8-51 


item of information carefully. The 


Si 


MARGIN RESERVED FOR BINDING 


PL sel y RITE PLAINLY, 


t 


\, 
correc 


i 


B 
vo 
3 
ial 
oe 
i* 
iJ 
i} 
rd 
ey 
& 
o 
ra 
i=! 
< 
fe 
a 
5 
m 
gE 
Es 


ge is especial 


a 
a 
Bt 

bo 
& 
os 

& 

s 
= 

7 

s 
a 

3 
8 

s 

o 
3 
om 

3S 

n 

o 

g 

e 

9 

2 
e 
s 

2 
5 

E 

4 

2 

a 

3 

® 
Z 

i=") 


lly important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 9 (} '| 
CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY EBabLZy 4 MARYLAND sTaTE 97 of: county 43 a@triwer 


Pr a ee A ee a 
GITY (if outside corporate Limits, write RURAL | LENGTH OF STAY ||  crry (if outside corporate limijs, write RURAL and give nearest town) 
Foun’ - 

HOSPITAL OR STREET (If rural,seive locatign 
INSTITUTION OR dae, Lo YZ ads JEL. 
STREET ADDRESS ed ca ADDRESS £3 

3. NAME OF (Middle) (Last) «DATE (Month) (Day) (Year) 
DECEASED: j A: ~ 
(Type or Print) : he ehh eben 3| isn, Yew. 9 - 9 See 

a 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR |1F UNDER 24 EKS. 


WIDOWED. DIVORCED. moatts Days Hours Min. 
Oh. so-/676| Be aa "4 | 
Tee or f 


10b. KIND OF BUSINESS OR | 11. BIRTH: tees country) : 12, CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 
i 


14. MOTHER’S MAIDEN NA 


ASED Ever In U.S. ARMED Forces? 16. SociaL SecunTy No.: | 17. INFORMANT & AD) 88: 
0, or unk,)| (If Yes, give war or dates a | 
service) | | Mens 


18. MEDICAL CERTIFICATION — 
; 20, 0) OR CONDITIONS DIRECTLY LEADING EO DEATH: Clabes 


40.0... cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
atating underlying cause Inst 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


YesC] Nog 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


} 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 

INJURY M. 


work at work [J 
22. I hereby cu that I ments the deceased from/Any. 1924, to. Wey. 1A, 19.42;that I last saw the deceased 


alive on. Af .19... Res 193.92 and that death occurred at. dl a0....Zm., from the causes and on the date stated above. 


SIGNATU (DE! 2 OR TITL ESS DATE, SIGNED 
Monk ., eae Df q Voth, ac. taki nd . —efialsy 
23, BURIAL, DATE THEREOF NAME OF, C ee CRE. oe LOG§TION (City, town, or county) (State) 
FEMA BOOT perv. 54-52 | (set ew i. Kd. XA 


poe REC'D BY LOCAL Cod 'S SIGNATURE 


DEP. 23, 1982, ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 9° 364 


o SE 
3 CERTIFICATE OF DEATH «. Dist. N 
= Reg. Dist. No. 
5 -: =, = Sts — = = = = = = —— Ss ~ = 
S I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 
@ 
y aS country Baltimore MARYLAND STATE Maryland _county “/ci4 at 
Ty Te] CITY Wes outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
6 oR ed ws nearest town) in this place) OR 
3 WN ort Howard 16 days Oui St. Michaels_ = ———e 
ee HOSPITAL OR STREET (Hf rural give location) — 
a Oe INSTITUTION OR ADDRESS ; 
+ ae STREET ADDRESS Yet,Adm.Hosp.,Ft. Howard, Mde — SS 
or Ze a ae = 
‘S 5 | 3. NAME oF +i i 4, DATE (Month) (Day) (Year) 
a DECEASED: le a | ea OF i 
£5 (Type or Print) __ JOHN T peaTH: November ax " 
5 ig 5. SEX: 6. ie OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :|]F UNDER I Year| iF mor 
“3 WIDOWED, DIVORCED, Months) Days | Hours | Min. 
=@ | male “ahite (Specify) ‘Married— 1/25/23 gen | ee se 
Su | Toa. USUAL OCCUPATION. Give ‘kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |¥2. ‘CITIZEN 9 OF WHAT 
Oo ° work done during most of working life, ey 
Zz Ee even if retired) : St. Michaels, Md. USA 
@ = & | iS FATHERS NAME: 14, MOTHER'S MAIDEN NAME: 
2 Ps 
yeas Earl T. Magdalena Flemming ~ 
ae 15 Was Deceasen Ever IN U.S.ARMED Forces? | 16. SocIAL Security No.:| 17, INFORMANT & ADDRESS: 
iS mp 7 | (Yes, no, or unk.) | (If He give war or dates of 2 
=z Bs |_ Yes pervice) WW IT 215 1h 3395 | Clin.Rec.,Vat.Adm.Hosp., Ft. Howard, Md.— 
Ag: 18. MEDICAL CERTIFICATION yates RO 
S . , | DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ion 1S 4 % 
fo] ct wv Fy 
Ze Immediate cause (a) .... CARCINOMA. OF .DUODENUM.......... fet ee bs Unknown... 
G B DUE TO 
z ae Antecedent causes (s) 
age eee somalaaaes if any, (b) 
iving ris 10 ie above cause 
& & Stating the underlying cause last, DUE TO 
} dad erly ing cesta last. 
(em 4 (c) 
< ik. 


Conditions contributing to the death but not 


OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. We 


3. 


& i9a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 

i | Be 

& | 2, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet,| (CITY OR TOWN) (COUNTY) (STATE) 

8 SUICIDE sy ofiee bldg. ete.) 

4 HOMICIDE feauR = ——— 

> TIME (Month) (Day) (Year) (Hour) saat OCCURED HOW DID INJURY OCCUR? 

FS} a While at Not While | 

3s INJURY m.__| Work 1 ‘At Work [] ee Ie 

5 

S 2. I hereby certify that attended the deceased from Oct. .21,192., to Nove.6......, 19.52 Trase sepcelcettees 
j me nd that death occurred at 4250 P.M. , from the causes and on the date stated above. 

PP (Degree or title) ADDRESS DATE SIGNED 


‘ort Howard, Md. 


1/7/52 
NAME OF CEMETERY OR ¢ Ae A on es LOCATION (City, town, or /7/5 (State) 
Olivet Seer y | St. Michael's, Mde 


ag _VA 
BURIAL, CREMATION, 
Borat (Specify) ig 


DATE vad BY LOCAL FUNERAL DIRECTOR ADDRESS — 


iétoHoward Blight Funeral Home, 6009 Harford Ra 
"Baltimore, 12, Wie; 


ST Lib LE 


reet 


‘IN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH WG INK. Every item of information should be careful 


o 
Z 
a: 
Z 
a 
io 
() 
& 
a 
a 
& 
on 
mM 
fe 
pe 
2 
ie 
oS 
C3 
< 
= 


Item 18 Film GlW8 11-20-52 ams 


1 


lie 


Is: please write the causes of death clearly and legibly. 


— correct age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 saan 
CERTIFICATE OF DEATH Ree. Dee Re 


1. NAME OF DECEASED 2, DATE 
OF _ 
DEATH 7/4 > r= 


Type or Print) ri . 
: dud fan boy [frauws 2? -$ 
3. PLACE OF DEATH: 4. USUAL RESIDENCE (Where deceased lived. If institution: residence 


», Bal Cits,Maryland te “e A. STATE B. COUNTY before admission) 


5. FULL NAME OF (If not in hospital or institution, give street address or|| “We ¢- t ’ 
HOSPITAL OR location) || Corry OR TOWN (if outside corporate limits, write RURAI, and give 


INSTITUTION 3 73a tA oe Ne ( y Pi township) 


Db, STREET ADDRESS (If rural, give location) 


1©, Mos, 2 
c, Length of stay in Baltimore 13 Days || 7S" 33 Core 5.e fan 
5. SEX 6. COLOR or RACE| 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE (In years] Winter tear” | it Under 24 Hours 
WIDOWED, DIVORCED (Specify) birthday) {Months! Days |Hoursi Min. 
fan w& Sue Cor (2-27 - F2 10} i 


TOA. USUAL OCCUPATION (Giveklodof| 108. xine OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work done during most of working life,even if retired) INDUSTRY'| vp WHAT UNTRY? 
Au Porvy lan f WS Vz) 
14. MOTHER’S MAIDEN NAME 


13. FATHER'S NAME 
You a Too be hte hen 


a Cero le, fle 


15. WAS DECEASED EVER IN/U, S. ARMED FORCES? | 16. SOCIAL 

(Yes, no or unknown)| (If yee, give war or dates of =) SECU ye eae a DDRESS 

° Rt 00 Jha. 
INTERVAL BETWEEN 
18. 193X% I CAUSE OF DEATH ONSET AND DEATH n 
DISEASE OR CONDITION DIRECTLY h 
LEADING TO DEATH 3 i - Malignant 
(This does not mean the mode of dying, e. g., CA) eee ‘pias aes im oo eo ae alee #6 


heart failure, asthenia, etc. It means the disease, Wee 
injury or eomplication which caused death.) DUE TO Medulloblastoma 


ANTECEDENT CAUSES 


z 
fa) DISEASES OR CONDITIONS. 1F ANY, GIVING 
= RISE TO THE ABOVE CAUSE (A) STATING THE 7 
< UNDERLYING CONDITION Last, 
Q 
J 
| '94. DATE OF OPERATION ] 198, MAJOR FINDINGS OF OPERATION 20. AUTOp6Y? 
is — Ufo Ae ‘Le YES No sy 
=| 214. ACCIDENT WAS UNDER.- 218. PLACE OF INJURY (e.¢.inor{ 21¢c. WHERE DID (if in Baltimore City, give exact location 
OQ} LYINGO OR CONTRIBUTING] | sbonthome,farm,factory,atrest, officebidg.,ete.)| INJURY OCGUR? inns 
$ CAUSE OF DEATH 
Zip. TIME (Month) (Day) (Year) (Hour) | 21, INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
WHILE AT NOT WHILE 4 
m. WORK AT WORK 


i 
22.1 hereby certify that I attended the deceased from. 2 19 SF to. 2. : 193 <that I last saw the 


deceased alive onfov 2, 19.5” and that death occurred a <Pam., from the causes and on the date stated above. 

23a. SIGNATURE a 238. ADDRESS > a 23¢. DATE SIGNED 
AD P MF Oates 

248. DATE 240. LOCATION (City, town, or county) (State) 


GALTO LO. ag 


BURIAL, CREMA- 


VAL. (Specify) 
1 


DATE RECEIVED BY 
LOCAL REGISTRA 


REGISTRAR'S SIGNATURE 


MARGIN RESERVED FOR BINDING 


\ 


ITE PLAINLY, W 


information carefully. Th 


i 


f death clearly and legibly. 


welts the causes o! 


please 


ysicians 


-- 


S 
& 
3 
3 
3 
oo 
a 
i] 
a 
x 
6 
0 
a 
a 
< 
é 
is} 
ia 


important. Ph 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH DrIRR 
2411 N. Charles Street, Baltimore Aeov" 


CERTIFICATE OF DEATH Reg, Diskine se ee 


T PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUN STA’ 


TE TY 
y MARYLAND jlaryvland Bpaftiére 
CITY (if outeide corporate limits, ite RURAL aod | LENGTH OF STAY CITY (If outside corpornte limits, write RURAL and giva nearest town) 


OR i t town) (inthis place) OR 
Tow" Wetonsville seg" Yéars” || town 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR r ADDRESS ‘ 
STREBT ADDRESS al dy Nook Ave. 


3. NAME OF First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 


7, OF 
(Type or Print) Mary Cc, Williams DEATH il Le 1958, 
6. SEX | 6. COLOR OR RACE | ‘w i. SAO a MARRIED, | §. DATE OF BIRTH 9. AGE last birthday | If under ! 


rear {If under 24 hrs. 
IDOWED, DIVORCED, Z Geog | bs Hours | Mine 
ie yr. 


10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Crrizen or Wat 
done during most of.w; ‘king life, even If retired) | INDUSTRY arvland ol 
i a 


‘Te. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME a 
brant y v Mee Cronin 


15. Was Décraseo Even In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of | S 
ima _B, Johnson 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


rm) 20 Immediate cause @)_. 


Antecedent cause(s) 

Diseases or conditiona, If any, (b).....0- 
giving rise to the above causa 

atating the underlying cause last 


fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE Chore, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) SP can OCCURRED i TOW DID INJURY OCCURT 
Le) 


Ilo at Not While 
INJURY m, “Wort 


22. I hereby certify that I attended the deceased from: Be 19.05—that T last saw the deceased 


alive on.. NG a from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


ODD Gresat 8 Des (Qeth re 2% Ye jet 


23. BURIAL, CREMATION | DATi THEREOF 
REMOVAL, (Specify) 


ic'D Bik LOCAL 2. | RAGISTRATS SIGNATURE 


